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The Reproductive and Child Health interventions being implemented by Government 
of India are expected to provide quality services and achieve multiple objectives. There has 
been a positive paradigm shift from Method-Mix-Target based activity to Client-Centered- 
Demand Driven quality services. The Government of India desires to re-orient the 
programme and strengthen the services at the out-reach level. The new approach requires 
decentralization of planning, monitoring and evaluation of the services at the basic nucleus 


level which is district. 


Keeping in view these objectives, Government of India (GOI) desired to generate 
district level data on utilization of the services provided by the Government health facilities 
and people’s perception on quality of these services. In order to achieve this goal, GOI 
decided to undertake Rapid Household Survey (RHS) in all the districts in the country, so that 
the progress of RCH programme can be monitored. Approximately 50 per cent of the 
districts are covered in the second year of the project (1999). The survey was conducted by 
various Regional Agencies (RAs) and coordinated by the International Institute for Population 
Sciences (IIPS), Mumbai. The financial assistance for RHS was provided by the World Bank. 
The Population Research Centre of ISEC has been entrusted with the task of carrying out the 
Rapid Houshold Survey in the states of Karnataka, Kerala and Goa. 


The data were collected by using uniform questionnaires, sample designs and field 
procedures. The survey thus, provided comparable data for all the districts (covered in a year) 
of the country. Rapid Household Survey (RHS) is the first of its kind in the country ever 
conducted to generate basic data at the level of a district. In a district, 1100 Households and 


all eligible women (15-44 years) available in the Households were covered. 


We do hope and believe that the data generated through the survey will meet the 
requirements of the Programme Administrators and the Policy Makers for making effective 


interventions for providing quality services and achieving multiple objectives. 
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SALIENT FINDINGS 


Survey in Bellary District 
Bellary district belongs to Gulbarga division of the State. In 1991, the population 
of the district stood at 1890 thousand with an annual growth rate of 2.4 per cent during 


the 1981-91 period. Thirty per cent of the population in the district were resident in 


urban areas. Relatively higher percentage of population belonged to scheduled castes 


(19 per cent) and scheduled tribes (9 per cent). 


The RCH Survey covered 1092 households identifying 1027 eligible women of 
| whom 881 have been interviewed. Twenty eight per cent of them were resident in 
urban areas. Eighty five per cent of the respondents belonged to Hindu religion, 36 per 
cent belonged to scheduled castes ahd scheduled tribes, 31 per cent of them literate. 


Only 9 per cent among literates had completed 10 or more years of schooling. 


Marriage 


Mean age at cohabitation is relatively low at 16 years in the district. 14 per cent 
of boys got married before reaching the age of 21 years and 44 per cent of girls got 
married before reaching the age of 18 years. This was much higher in rural areas at 54 


per cent. 
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Fertility 


The estimated Crude Birth Rate (CBR) is relatively high at 23.6 — 24.9 in rural 
and 20.5 in urban. The per cent of third or high order births reported stood at 49. The 


mean number of children ever born to women age 40-44 was relatively high at 5.3. 


Mortality and Morbidity 


A total of 16 infant deaths were reported in the district during January 1996 to 
December 1997. A very large number of malaria cases have been reported — 245 in 
number. The number of tuberculosis cases reported is also high at 32. However, the 


number of leprosy cases is only 4, all in rural areas. 


Knowledge and Use of Family Planning 


While knowledge about any modern method of contraception is universal, it is 
moderate for modern spacing methods. Nearly half of all eligible women have adopted 
contraception. The adoption of female sterilisation predominates as 48 per cent of them d 


have undergone female sterilisation. The unmet need for contraception stood at 12.2 ~ 


per cent — 9.5 for limiting and 2.7 for spacing. 


Maternal Health Care 


Provision of antenatal services has been quite poor as less than one-fourth of 
them have received these services (3 check ups, 2TT and IFA tablets). Only 18 per 
cent of total deliveries were conducted in institutions and total safe deliveries totaled 54 
per cent. Only 14 per cent of women had their child weighed within two days after birth 


and 3 per cent of women reported their child to be anaemic, a very low figure. 


Child Health Care 


A very large per cent of children age 0-4 months were on exclusive breast- 
feeding (93 per cent) and over one-third had received colostrum. Complete protection 
against six childhood diseases was also low at 53 per cent — 51 per cent in rural and 59 


per cent in urban (BCG, 3 DPT, 3 Polio and Measles). 


Reproductive Morbidity 


Per cent of women reporting complications regarding abortion stood at 56 per 
cent, pregnancy complications 43 per cent and delivery and post-delivery complications 
27 per cent. Reporting of side effects due to the use of contraception has been 9 per 
cent for female sterilisation and 15 per cent for IUD. However, all the pill users in urban 
areas have reported one complication or the other. Eighteen per cent of women have 


reported complications regarding RTI. 


Awareness regarding pregnancy complication was high at 78 per cent. While a 


very high percentage of women (97 per cent) were aware of practices to be followed 
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during diarrhoea episodes, only 1/7 per cent were aware of treatment in case of 


pneumonia episode. 


Knowledge of RTI/STI/HIV (AIDS) 


Knowledge about Reproductive Tract Infection (RTI) and Sexually Transmitted 
Infection (ST!) was low (24 per cent and 16 per cent, respectively). However, 57 per 
cent of respondents were aware of HIV (AIDS) — 49 per cent in rural and 77 per cent in 


urban. 


Visit by Health Workers 


Twenty seven per cent of rural households were visited by health worker / ANM 


during three months prior to survey. 


Utilization of Government Health Facility 


Nearly 92 per cent in each of contraceptive services and immunization services 
were provided by government health facility in the district. Half of the total deliveries - 
were conducted in public institutions and the same per cent of women received 
antenatal services from them. Treatment for complications during pregnancy, delivery 
and side effects because of contraceptive use were provided in less than half of the 
total cases. Treatment of RTI was low at 38 per cent. Similarly, treatment of diarrhoea 


and pneumonia cases was much low at 14 per cent and 22 per cent, respectively. 
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KEY INDICATORS 
STATE: KARNATAKA DISTRICT: BELLARY 


1991 Population Data 


A) Total population (in thousand) 
B) Percent urban 

C) Percent scheduled caste 

D) Percent scheduled tribe 

E) Population growth rate (1981-91) 


Sample Population 


A) Number of households surveyed 


B) Total population covered in survey 
Total 
Male 
Female 
C) Number of men (age 20-54 years) interviewed 
D) Number of currently married women age 15-44 
Total 
Interviewed 


Background Characteristics of Women Interviewed 


A) Percent Hindu 
B) Percent Muslims 

C) Percent Scheduled Caste 

D) Percent Scheduled Tribe 

E) Percent Other Backward Caste 


Marriage Age 


A) Mean age at first cohabitation for women 
interviewed 
B) Percent of boys married at age less 
than 21 (since 1 January 1996) 
C) Percent of girls married at age less than 18 
(since | January 1996) 
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3 Fertility 


KEY INDICATORS 


A) Mean number of children ever born to eligible 
women age 40-44 
B) For period 1.1.1996 to 31.12.1998 
a) Average crude birth rate 
b) Average general marital fertility rate 
(GMFR) 
c) Percent distribution of total births by order 
1) l 
il) 2 
ill) 3 & above 


Mortality . 

A) Infant deaths among children born during 1-1-96 to 
31 -12- 1997 | 

B) Neonatal deaths among children born during 1-1-96 to 
31-12-98 due to tetanus 

C) Total maternal deaths since 1-1-96 


Morbidity 


Number of cases reported 
A) Leprosy 
B) Malaria (3 months prior to survey) 


C) Tuberculosis 


Knowledge of Family Planning and use 
of Contraception 
A) Percent of eligible women 
1) knowing all modern methods 
it) knowing any modern spacing method 
lil) knowing any modern method 
iv) knowing any method 


Percent of eligible women/their husbands 
1) Currently using any method 
i) Female sterilization 
11) Male sterilization 
iv) IUD 
v) Pills 
v1) Condom 
vil) Any other modern method 
viii) Any other traditional method 


C) Percent of currently married women having unmet 
need for 
1) limiting 

ll) spacing 

ili) total 
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No KEY INDICATORS 
Reproductive Morbidity 


A) Percent of eligible women who had their last pregnancy 
since 1-]-96, having 


a) Abortion complications 
b) Pregnancy complications 

c) Delivery complications 

d) Post-delivery complications 


B) Percent of eligible women having 


a) Contraceptive side effects 
1) Female sterilization 
ii) IUD 
111) Pills 

b) Any symptom of reproductive tract infection 


C) Percent of males having any symptom of reproductive 
tract infection 


_ D) Percent of households in which adolescent girls were 
suffering from Anaemia 


12 Awareness of women on RCH 


A) Percent of eligible women (who had their last live 
birth/Still birth since 1-1-96) aware of : 


a) Pregnancy complications 

b) Treatment/practices to be followed in diarrhoea 
episodes 

c) Danger signs of Pneumonia 


B) Percent of eligible women who were aware of 
a) Reproductive Tract Infection (RTT) 
b) Sexually Transmitted Infection (STI) 
c) HIV(AIDS) 
C) Percent males age 20-54 having knowledge of 
a) Reproductive tract infection (RTT) 


b) Sexually transmitted infection (STI) 
c) HIV (AIDS) 


XV11 


No. KEY INDICATORS TOTAL} RURA URBAN 


13} Home Visit by Health Worker 


A) Percent of rural households visited by ANM/Health 27.1 -- 
worker three months prior to survey date 

B) Percent of households where ANM counselled 30.2 0.0 
unmarried adolescent girls 

C) Percent of households where ANM distributed IFA 0.0 0.0 


tablets to unmarried adolescent girls 


Utilization of Government Health Facility 


A) Percent induced abortion of last pregnancy since 
1-1-96 


B) Percent of eligible women who sought treatment for 
complications during 


1) Pregnancy 
a) Doctor 

b) Nurse/ANM 
11) Post-delivery period 
a) Doctor 

b)  Nurse/ANM 


Percent of eligible women who sought treatment for 
side effects/health problems due to use of 


1) Female sterilization 
11) IUD 
i)>. ¢ Pills 
D) Percent of respondents with RTI who sought treatment 


1) Males 
11) Females 
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KEY INDICATORS 


Maternal Health Care 


Percent of women who had still/live birth since 
1-1-1996 


A) ANC check-up 


1) who had ANC check-up 
11) Who had 3 or more check-up 
111) Who had ANC Check-up at home 


B) TT injection during pregnancy 


1) who had none 
11) who had one 
111) who had two or more 


C) IFA tablets during pregnancy 


1) who were given IFA tablets 
ii) who consumed one IFA tablet regularly 
lil) who consumed two IFA tablet regularly 


D) Institutional delivery 


1) Total 
11) Government 
iil) Private 


E) Delivery at home and attended by doctor/nurse/ 
traditional birth attendant (TBA) 


F) Total safe delivery (D + E) 


G) Visited by ANM within two weeks of delivery 
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Noll KEY INDICATORS rOTAL | RURAI| URBAN 
—jo} Child Care ——— 


A) Percent of children age 0-4 months on exclusive 93.3 94.4 91.6 
breast milk (relates to the youngest child born 
since 1.1.1996) | 
B) Percent of women who gave colostrum (relates to 37,1 33,0 41.8 
the youngest child born since 1-1-1996) 
C) Percent of children age 12-36 months who received 
(relates to two children born since 1-1-96 to 30-4-98) 


Hi "BCG 77.1 77.5 75.8 
yey DPT 
a) Three injections 68.1 66.3 74.1 
b) No injections | 267 26.2 24.1 
iii) Polio 
a) Three doses 81.6 79.1 89.6 
b) No dose 12.2 12.8 10.3 
iv) Measles 62.8 | 60.9 68.9 
v) Complete immunization (BCG, 3 DPT 4832 50.8 58.6 
3 Polio & Measles) 
vi) Atleast one does of Vitamin A 42.9 44.4 38.0 


D) Percent of babies weighed and babies below 2.5 Kg. 


i) Percent of babies weighed 13 6.2 358. 
ii) Percent below 2.5 Kg. Out of babies ae il 9.5 
weighed 


E) Percent of eligible women whose children (born 
after 1-1-96) had diarrhoea and who were treated 


with ORS) 
i) Had diarrhoea Isgar 261 | 232 
ii) Treated with ORS 9.5 93 | 10.0 


F) Percent of eligible women whose children (bom 
after 1-1-96) had breathing problems and treated 


i) Percent who had breathing problem | 13.0 20.9 
11) Percent of mothers of children with 22.0 21.8 Zia 
breathing problem who got their children 
treated by ANM/Government facility 
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CHAPTER 1 
INTRODUCTION 


1.1 Background and Objectives of the Survey 

The Reproductive and Child Health (RCH) interventions that are being 
implemented by Government of India (GOI) are expected to provide quality services and 
achieve multiple objectives. There has been a positive paradigm shift from Method-Mix- 
Target based activity to client-centered-demand driven quality services. Attempt is being 
made by GOI not only to re-orient the programme and service providers attitude at grass 


root level but also to strengthen the services at outreach level. 


The new approach requires decentralization of planning, monitoring and 
evaluation of the services. Under such objectives, GOI has been interested to generate 
district level data other than service statistics on utilization of the services provided by 
government health facilities and also people’s perceptions on quality of services. 
Therefore, it was decided to undertake rapid household surveys for all the districts in the 
country. About 50 per cent of the districts were covered in 1998. Survey was carried out 


in remaining districts in 1999, 


The main focus of the rapid household survey were on the following aspects: 


1e Coverage of ANC and immunisation services 

2 Proportion of safe deliveries 

2. Contraceptive prevalence rate 

4. Unmet need for family planning 

ah Awareness about RTI/STI and HIV/AIDS 

6. Utilization of Health Services and user’s satisfaction. 


1.2 District Profile 

Bellary district situated in Hyderabad Karnataka region has scanty rainfall. It is 
characterised by low age at marriage and rapid population growth. Population of the 
district was 1890 thousands in 1991 , with an annual growth rate of 2.4 per cent during 


1981-91 period. It had density of 191 persons per square kilometer. Thirty per cent of 
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the population in the district was resident in urban areas. In 1991 sex ratio in the 
district was 965 females per 1000 males. About 19 per cent of the population belonged 


to scheduled castes and 9 per cent to scheduled tribes. Less than half (45.6 per cent) of 


the population age 7+ were literate (Table a eM 


1.3 Survey Design and Sample Size 

In the second year of the RHS, nearly 50 per cent of all the districts in India were 
selected with random start from either first or second district and then alternative districts 
were selected. Districts in a state were alphabetically arranged before selection. With 
this procedure, 252 districts were selected. In the selected districts 50 Primary Sampling 
Units (PSUs, Villages/Wards) were selected adopting probability proportion to size (PPS) 
sampling. The village/ward level population was taken as per 1991 census. The sample 
size for RHS-RCH was fixed at 1000 households i.e. 20 households from each PSU. In 
order to take care of non-response due to various reasons, over sampling of 10 per cent 
was done. In other words, 22 households from each PSU were selected following 


circular systematic random sampling procedure. 


1.4 House Listing 

House-listing in each of the selected Primary Sample Units (PSE iiiaee/urhan 
ward) is an important activity to select the sample households. IIPS has provided an 
elaborate procedure to be followed for house-listing which is strictly followed in letter and 


spint. It includes: 


Listing of every structure in the village/urban ward/block, dwelling units in each 
structure and other structures like school, shop, cattle shed, dispensary etc., with numbers. 
Then each dwelling unit is given a separate number. The list of all the households in each 
Primary Sample Unit forms the sampling frame. The first household is selected by using a 
random number and other households are selected by employing systematic circular 


sampling procedure. 


All the households in the villages having population less than 1500 have been 
mapped and listed. A block has been selected for listing and mapping of villages having 


more than 1500 population. In urban areas a census enumeration block (CEB) has been 


¥ 


selected from the selected ward and the notional map was copied. After the identification of 
the CEB in the city/town, house-listing and mapping have been carried out. From the 


house-list, the required number of households have been randomly selected. 


1.5 Questionnaires 

Data have been collected through a structured questionnaire. Two types of 
questionnaire have been designed for each selected household, one eliciting household 
information, and the other, eliciting information on women. While the information about 
the household is collected from any adult member (age 20 and above), information about 


eligible woman is collected from each currently married woman, age 15-44. 


Household questionnaire consists of two sections. The first section elicits 
information on household characteristics such as number of male and female members in 
the household, number of eligible women for woman questionnaire, religion, caste, 
source of drinking water, type of house construction, detailed information on each birth 
since January, 1996, incidence of maternal deaths since January, 1996, age at marriage 
of males and females married since January, 1996, prevalence of malaria since three 
months preceding the survey date, prevalence of TB and leprosy, and supply of Iron and 
Folic Acid tablets to unmarried and anaemic girls age 15-19. This information is . 
collected from any adult member in the household. Section 2 specifically aims at 
collecting information on general awareness about Reproductive Tract Infection (RTI), 
Sexually Transmitted Infection (STI ) and HIV (AIDS) of any male member, age 20-54, 
in the household. : 


Woman questionnaire consists of 6 sections. Data on general characteristics like 
current age, effective marriage age, number of live births, living children and pregnancy 
wastage (still births, induced abortions and spontaneous | abortions) are collected in 
section 1; data on ante-natal, natal and post natal care are collected in section 2; on 
immunization and child care for the last and last but one child born since January, 1996 
are collected in section 3; on contraception are collected in section 4; section 5 deals with 
the assessment of quality of government health services and client’ satisfaction; and 


section 6 elicits information on Awareness about RTI, STI and HIV (AIDS). : 


1.6 Recruitment, Training and Fieldwork 

Educational qualification of field staff, their experience in collecting data and 
their commitment to the job are important contributing factors in obtaining quality data. 
All team supervisors have minimum post-graduate degree and some of them have 
completed M Phil in social sciences. More than 90 per cent of all investigators are post- 
graduates and the rest have completed graduation. All have fairly good knowledge of ~ 
English and the local language, Kannada. In addition, many are able to conduct 
interviews in Telugu, Tamil, Malayalam, Marathi, Hindi and Urdu. About 30 per cent of 
them have experience in collecting demographic and health data in different India 


Population Projects (IPP) carried out by different organizations. 


Field staff were trained during June25 to July 1, 1999 at PRC, Dharwad for data 
collection. Field operation started on July 5, 1999 and was completed on September 10, 
1999. Data collection work was reviewed when the teams took a break for two days and 
doubts were cleared on some questions. Separate field staff were trained for House listing 
during June 24-25, 1999 and Housing listing operations started June 26, 1999. Teams 
used to be in the primary sample unit (PSU) by 6 a.m. and leave by 8 p.m. All these field 


operations were completed in a day in many PSUs and more than one day in some PSUs. 


Data collection has been carried out in each selected district by a team consisting 
of a supervisor-cum-editor, three female investigators and two male investigators. There 
are two major field operations in the survey, namely, i) house- listing, mapping, 
and selection of sample households, and ii) interviews. House-listing and mapping 
have been carried out by two persons together. While one person records the particulars 
in the house-listing form for each household, other person maps the household. House 
lists were given to the team supervisor to draw the sample households. After selecting the 
required number of households to be interviewed, the supervisor assigns the lists which 
contains household number, name of the head of household, address, date assigned, result 
of interview of household and woman questionnaires to the investigators. At the end of 
interviews, a consolidated list in ‘Supervisor’s Assignment Sheet’ is prepared from all 
Investigator’s Assignment Sheets by the supervisor. In addition, the supervisor is 


assigned the job of editing the questionnaires and cent per cent spot checks in the field 
itself. 


Household questionnaire has been canvassed by the male investigator when male 
respondent age 20-54 is available in the household. In other cases, the household and 


woman questionnaires have been canvassed by the female investigator. 


1.7. Data Processing and Tabulation. 
Data entry software provided by the International Institute for Population 
Sciences has been used. The software is found to be adequate and only minor changes 


have been made to suit the local conditions. (Table 1.7) 


1.8 Data Quality 


Quality of data depends on many factors. Of them, questionnaire design, training 
of field staff and supervision of data collection are vital. These aspects have been taken 


into account in the survey. 


The questionnaire is designed for minimum number of errors that occur while 


‘collecting data. Most questions have been designed with clarity and there is no scope for 


ambiguity. Questions are pre-coded, and skips and filters have also been provided for 


easy flow of data collection. 


Further, the quality of data has been ensured through intensive training of field 
staff. Field staff were trained (investigators, supervisors and editors) on the methods of 
data collection through classroom lectures and mock interviews. They were given 10 
days training in local language and each question was explained in detail along with 
Training Manual during the training sessions. All the technical terms have been explained 
thoroughly until every one of them understood well. Special lectures from experts in the 
fields of reproduction, immunization, communicable diseases, reproductive tract 
infection, sexually transmitted infection and HIV (AIDS) have been organized during the 
training, thus, fully exposing them to the topics under study. This has enhanced their 
understanding of questions better and has increased their ability in eliciting information 
even from an illiterate and ignorant respondent. Also, they were made to conduct mock 
interviews in the class room. They were also taken to villages and urban blocks for field 
interviewing. Training sessions were conducted by the staff of the Population Research 


Center at the Institute for Social and Economic Change (Bangalore) and the International 


Institute for Population Sciences (Mumbai). Each investigator has been provided with an 


Investigator’s Manual and the team supervisor with a Supervisor’s, Editor’s and 


Sampling manuals. 


In addition, data have been checked and edited right in the field by the team 
supervisor. Surprise checks (10 per cent of the total sample) have been made by the staff _ 
of the Population Research Centre at the Institute for Social and Economic Change. 
Research officers of the International Institute for Population Studies were also present ~ 


throughout the field operations. 


1.9 Field Constraints 

The Major constraint in data collection is availability of respondents, especially male 
respondents for section 2 in Household questionnaire. Repeated visits were made to 
cover maximum number of male and female respondents. As the team was covering the 
PSU in one day, the coverage with regard to male and female respondents was the 


maximum that has been achieved in the survey as mentioned in the report. 


1.10 Standard of Living Index (SLI) 

In Phase I of the RHS, type of house was being taken as the proxy for the 
economic status of the households. But in phase II we had asked questions related to — 
household amenities and possession of some selected household items. In order to 
develop SLI, following scores related to response categories for each question were 


given: 


~ 
. 


Variables 


1. Source of Drinking Water Tap (Own) 
Tap (Shared) + 
Handpump+Well 


. Type of House 
Semi-Pucca 
Kachcha 


. Source of Lighting Electrictly 
Kerosene 


. Fuel for Cooking 


. Toilet Facility © Own Flush Toilet 
Own Pit Toilet 
Shared Toilet 
No Toilet 


. Ownership of Items 


Sewing Machine 
Bicycle 


The total of the scores may vary from the lowest of 0 to maximum of 28. On the 


basis of total score, households are divided into three categories as: 


(a) Low if total score is less than or equal to 9. 

(b) Medium if total score is more than 9 but less than or 
equal to 19 

(c) High if total score is more than or cata to 20 


Most of the indicators under RHS are also tabulated by these three categories of 


SLI in addition to Rural/Urban, Caste, and Education. 
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table 1.7. Sample Results for Households, Males and Eligible Women, 
Bellary District of Karnataka state,1999 
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CHAPTER 2 


HOUSEHOLD CHARACTERISTICS 


General characteristics of the sample household population and vital events such as marriage, 


births, infant mortality and morbidity are described in this chapter. 


2.1 General Characteristics 

The survey covered 1092 households in the sample of which 70 per cent were rural, the rest 
urban. Hindu households constituted 85 per cent, Muslims 15 per cent and the rest others. 
Among Hindu households 19 per cent belonged to Scheduled castes, 17 per cent to Scheduled 


tribes and 30 per cent to other Backward castes (OBC) (Table 2.1). 


In the sample, only 11 per cent houses were reported as Pucca, nearly half of houses as Semi- 
pucca and the rest as Kachcha houses. In urban area 28 per cent of houses were Pucca 
compared to 4 per cent in rural. Major source of drinking water was through taps (74 per cent) 
and hand pump (18 per cent). Electricity was the main source of lighting as 74 per cent of 
households reported this as the main source. Wood was the main source of fuel used to cooking. 
However, in urban areas, LPG and Kerosene accounted for 45 per cent. As high as 80 per cent 
of households in the district had no toilet facility at all. Ownership of household goods such as 
radio, television, bicycle was to the tune of almost 26 per cent and more. Situation in this regard 
is much better in urban area. Based on the composite Standard of Living Index only 4 per cent 


of households were considered as high - 1.0 per cent in rural and 11.3 per cent in urban (Table 


ya 


2.2 Marriages, Births, Infant Deaths and Morbidity 

During the reference period (during January 1, 1996 to date) a total of 289 marriages were 
reported — 212 in rural and 77 in urban areas. Mean age at marriage for boys s 24.2 years in 
rural areas and 26.0 in urban. For girls, mean age at marriage in urban areas is 2.2 years higher 
at 20.0 compared to 17.8 in rural areas. Nearly 14 percent of boys and 44 per cent of girls got 
married before attaining the legally prescribed minimum age of 21 years and 18 years, 
respectively. The estimated Crude Birth Rate in the district is 23.6 — 24.9 in rural and 20.5 in 


urban. Nearly 49 per cent of births in the district are of third and higher order (Table 2.2). 


A total of 16 infant deaths were reported in the survey — 14 in neonatal period and 2 in post 
neonatal period. Four cases of leprosy and 32 cases of tuberculosis were reported in the district. 
However, 245 cases of Malaria were reported during the same period. Two neonatal death due 


to tetanus and one maternal death was reported in the district (Table 2.2). 


\e 2.1 General Characteristics of Households Surveyed in Bellary district 


in Karnataka state eae 


Number of households interviewed 


Total 
Male 
Female 
Sex Ratio (Females per 1000 Males) 
Number of currently married 
Women (15-44 years) 


Percent of Households by Religion 
Hindu 


Muslim 
Christian 
Sikhs 
Buddhists 
Others 


4. Percent of Households by Caste* 


Scheduled Caste 
Scheduled tribe 
Other Backward Class 
Others 


5. Percent of Households by Type of House 


Kachcha 
Semi-Pucca 
Pucca 


6. Percent of Households by Source of Drinking Water 
Tap 

Hand Pump 

Well 
Others 


7. Percent of Households by Main Source of Lighting 
Electricity 

Kerosene 

Others 


- Type of Fuel mainly used for cooking 
Liquid Petroleum gas 
Kerosene 

Wood 
Others 


- Type of toilet facility available 
Own flush toilet 
Own pit toilet 
Shared toilet 

No toilet facility 


10. Percent of Households owning 
Fan 
Radio/transistor 
Sewing Machine 
Television 

Bicycle 

Motor cycle/scooter 
Car 


- Percent of Households by Standard of Living Index 


Low 86.9} 42.5] 
Medium | 22.2] 12.0] 46.1 
High 4.1/2 ele 12.3] 
—_= —E — 


* Percentage may not add up to 100 due to missing Sdeae = 


ie. 


Table 2.2 Marriages, Births, Mortality and Morbidity in Bellary district in 
Karnataka state 


| 


. Marriages during 1-1-96 to survey date 
(a) Total number of marriages 

(b) Mean age at marriage for Boys 
(c) Mean age at marriage for girls 
(d) Boys marrying at age less than 21 years (%) 
(e) Girls marrying at age less than 18 years (%) 


2. Births (Reference period: 1=1-96 to 31-12-98) 
(a) Number of births reported 
Total 
Male 
Female 


(b) Average annual CBR 

(b) Average annual GMFR 

(c) Percent distribution of birth by order of birth 
1 


3. Deaths among* children born during 1-1-96 to 
31-12-97 in 
(a) Neonatal period 
(b) Post neonatal period 
(c) Infancy 
Male 
Female 


. Number of neonatal deaths among children born 
during 1-1-96 to 31-12-98 due to tetanus 


. Number of Maternal Deaths Reported during 
1-1-96 to survey date 


. Major illnesses 
(1) Number of cases reported 
(a) Leprosy 
Male 
Female 
(b) Malaria** 
Male 
Female 
(c) Tuberculosis 
Male 
Female 
(2) Number of cases treated 
(a) Leprosy 
Male 
Female 
(b) Malaria** 
Male 
Female 
(c) Tuberculosis 
Male 
Female 


97 to ensure one 


* End point of reference period is restricted to 12-12-19 
year exposure to the risk of death for all births. 
** Reference period is 3 months prior to survey. 


Ls 


CHAPTER 3 


CHARACTERISTICS OF THE WOMEN AND FERTILITY 


This section presents general characteristics of the currently married women, out come of 


pregnancy and fertility are presented in this chapter. 


3.1 Characteristics of Currently Married Women 

About 44 percent of eligible women were in the age 20-29. Age at consummation of 
marriage of women revealed that 84 per cent in rural area had consummated below 18 years as 
compared to 57 per cent in urban area (Table 3.1). Sixty nine per cent of the eligible women 


were illiterate — 78 per cent in rural and 49 per cent in urban. 


3.2 Outcome of Pregnancy 
The survey revealed that 92 per cent of pregnancies have resulted in live births, 0.7 per cent 
as still births, 6.2 per cent as spontaneous abortions, and the rest (0.8 percent) as induced 


abortions. Spontaneous abortions are more in 15-24 and 35 - 39 age groups (Table 3.2). 


3.3. Children Ever Born and Living 


The data collected on fertility reveal that the mean number of Children Ever Born (CEB) 
is 3.2— 1.6 male and 1.5 female. The mean number of children surviving is 2.7 . Illiterate 


women have higher number than others (Table 3.3). 


Table 3.1 Percentage distribution of currently Married Women age 15-44 years 
by selected characteristics in Bellary District in Karnataka state 


1. Age group (years) 
| 
| 


. Age at Consummation of Marriage 
Below 18 years 
18 years and above 


. Religion 
Hindu 
Muslim 
Christian 
Sikhs 
Buddhists 
Others 


Scheduled Caste 
Scheduled tribe 
Other Backward Class 
Others 


. Education 
Illiterate 


0-9 @ years 
10 years and above 


. Husband Education* 
Illiterate 
0-9 @ years 
10 years and above 


. Standard of Living Index 


@ Literate persons with no years of schooling is included here. 
* Percent may not add up to 100 due to missing cases. 
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CHAPTER 4 


UTILISATION OF MATERNAL AND CHILD HEALTH SERVICES 


In this chapter, knowledge about and utilization of maternal and child health care 


services are highlighted. 


4.1 Maternal Services 

(a) Ante-Natal Care 

Sixty five per cent of the women had received Antenatal Care, of which, one fourth of 
them had received at home from health workers and half from coven health facility (Table 
4.1 and Fig 4.1). 

(b) Type and Source of Antenatal Care 

Little more than one fourth of them had received TT, Iron and Folic Acid Tablets and 3 
ANC checkup. Most of them had received ANC during second trimester. More than one third 
of women had their weight taken, 43 per cent had measured their blood pressure and 60.7 per 
cent had abdominal check up. Women resident in urban area, literate and educated and better off 
sections were better placed in the provision of ANC (Table 4.2 and Fig 4.2). 

(c) Reasons for Not Seeking Antenatal eam Services 

The number of women who did not receive any ANC was 121 (35 %) and they reported 
that they did not feel the necessity or lack of knowledge as the main reason for not seeking ANC 
(Table 4.3). 

(a) Pregnancy Complications and Treatment 

While more than three-fourth of women were aware of pregnancy prepiications, 43 per 
cent of them had experienced complications during pregnancy. Dizziness, Recs and 
tiredness, are some of the complications reported by them. Among them 74 per cent received 


treatment both from public and private sources (Table 4.4 and Fig 4.3). 


(e) Natal Care 


Only 18 per cent of the deliveries in the district were conducted in institutions — most of 
them in Government institutions. For the remaining 82 per cent deliveries at home, 44 per cent 
of them were attended by medical or para medical personnel. For 19 per cent of the deliveries at 


home Disposal Delivery Kit (DDK) was used (Table 4.5). 
(f) Post -Natal Care 


Ten per cent of women had reported delivery complications such as prolonged labour, 
obstructed labour etc. More than one-fourth of them had post delivery complications such as 
lower abdominal pain, dizziness, high fever, excessive bleeding, etc. Sixty per cent of post 
' delivery complications were treated mainly at private institutions (Table 4.6 and Fig 4.4 and 


4,5). ; 
4.2 Child Care 
(a) Birth Weight of New born Babies 


Only 14 per cent of the babies were weighed within two days after birth. Three per cent 
of women reported their child to be anemic — One per cent in rural and 10 per cent in urban 


- (Table 4.5). 
(b) Immunization of Children 


Fifty three per cent of children age 12-36 months were fully protected against Polio, 
DPT, Measles and Tuberculosis. However, more than two-fifth of them had received vitamin 


‘A’ dose and only 6 per cent IFA Tablets /liquid (Table 4.7 and Fig 4.6). 


(c) Source of Immunization 


Most of the children (92 per cent) had received immunization services from the 


government sources (Table 4.8). Those who received from private sources was higher in urban 


(18 per cent) compared to rural (4 per cent). 
(d) Reasons for Not immunizing the child 


Fifty six children had not received any dose of immunization in the district (Table 4.9). 


(e) Breast feeding and Weaning Practices 


Seventy one per cent of women were advised on breast-feeding. However, more than one 
third of the women (37 per cent) had breasted their child after birth. Eighty eight per cent of 
children were exclusively breastfed at least for four months. Nineteen per cent of them were 
introduced to semi - solid food at 4" or 5™ month. And, nearly three-fourth of women 


introduced their children to solid food between 6 to 12 months (Table 4.10). 
(f) Awareness and Treatment about Diarrhoea and Pneumonia 


Most of women (97 per cent) were aware of what to do in case the child gets diarrhoea. 
About 14 per cent of them knew about ORS. Twenty five per cent of women reported that their 
child suffered from diarrhoea during two months prior to survey. Majority of them were treated 


at the private health facility (Table 4.11 and Fig 4.7). 


Awareness among women regarding pneumonia was very low at 17 per cent. Fifteen per 
cent of women reported that their child suffered from pneumonia during the reference period and 


most of them were treated in private institutions (Table 4.1 1). 
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Figure 4.1: Number and timing of antenatal visits 
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Figure 4.2: Percent of women who received Full ANC by 
background characteristics 


High 
Medium 
Low 
10 and above 
0-9 years 
Illiterate 
Others 
SC/ST 
Urban 
Rural 22.3 
Total 24.2 


Background Characteristics 


20.0 30.0 40.0 
Percent Bellary, 1999 


23 


Table 4.3 REASONS FOR NO ANC 
Percentage Distribution * of women ** who did not get any Ante Natal Care by Reason by selected background characteristics in 
Bellary District in Karnataka state 


Te 


Lack of Knowledge of Services 
Did Not Feel the necessity 
Not Customary 

Financial Cost 

Distantly Located 

Poor Quality Services 

No time to go 


Not permitted to go 


——-*. ee ees 


@ Literate persons with no years of schooling is included here. 
" Percentage exceeds 100 due to multiple reasons. 
** Women who had their last live/still birth since Jan 1, 1996. 
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Figure 4.4: Type of delivery complications 
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Figure 4.5: Type of post delivery complications 
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CHAPTER 5 


FAMILY PLANNING 


Family planning knowledge and services and its side effects among currently married women 


are explained in this part. 


5.1 Knowledge of Contraceptives Methods 


Knowledge regarding any one modern contraceptive method is universal, but it is lower 
regarding spacing methods (69 per cent). Knowledge gradually declined for other methods — 
male sterilization 50 per cent, IUD 63 per cent, pill 62 per cent, and condom only 41 per cent. 


Knowledge about traditional methods were reported by few (Table 5.1). 
5.2 Current use of Contraception 


Acceptance of contraception ‘s moderate in Bellary district as half of currently married 
women are currently practicing contraception. Surprisingly contraceptive practice is relatively 
higher in rural areas — 51 per cent as compared to 49 per cent in urban. Use of methods other 
than female sterilization was very low (Table 5.2 and Fig 5.1). | Acceptance of contraception — 


increases with the number of living children (Table aye 


5.3 Source of Motivation and supply of Modern Methods of contraception 


Most of the contracepting women reported that they were motivated by their husbands 
followed by self-motivated. Motivation by other sources such as health personnel was much 


lower. Sterilization services were mainly provided by government health facilities (Table 5.4.) 
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5.4 Side —Effects of Contraception and Satisfaction with Current Use 


Forty three per cent of adopters of contraception were informed about the side effects 


and 9 per cent of adopters had experienced side effects such as Weakness, Body ache, white 


discharge Cramps etc. More than one-third of acceptors were visited by health workers after 


acceptance. Most of the acceptors expressed satisfaction with the current use (Table 5.5). 


5.5 Reasons for Discontinuation of Use of Current Non use of Contraception 


Sixty nine per cent of women who had discontinued reported that they wanted a child and 


rest 31 per cent cited side effects /health problems as the reason for discontinuation. In all they 


were 13 innumber (Table 5.6). 
56 Advice on Contraception and Intention to Use in the Future 


Nearly half of the women who had not used any contraceptive method in the past reported 
variety of reasons that one are put in ‘others’ category. Opposition to family planning, afraid of 


side effects, lack of knowledge, were some of the reasons cited for non-use (Table 5.6). 
5.7 Unmet Need 


Less than One-fourth of non-users were advised to use contraception to limit their family , 
size. About four-fifth of them were advised to opt for female sterlisation followed by IUD (9 per 
cent). Only two per cent were advised about Nirodh. This indicates that female sterilization is 


the most emphasized method in the programme (Table 5.7). 


Eighty-three per cent of non-users expressed their intension to use a contraceptive 
method in the future. Ninety seven per cent of them preferred female sterilization and only 2 per 
cent spacing methods (Table 5.7). The unmet need for family planning is at 12.2 per cent — 9.5 


per cent for limiting and 2.7 per cent for spacing (Table 5.8). 
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5.8 Male’s choice of Family Planning Methods 


Most of the males in 20-54 age group have shown preference for female sterilization (82 per 
cent). Male methods like Condom/Nirodh were preferred by 9 per cent of males. One of the 
important reasons reported for preferring female sterilization by males is the lack of sexual 
pleasure (74 per cent), fear of weakness (66 per cent). Other reasons cited are fear of impotency 
(33 per cent), fear of operation (2 per cent) and others (Table 5.9). A total of 907 male 


respondents were covered in the survey. 
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Figure 5.1: Method of Contraception Currently Used 
Bellary, 1999 
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to others. However, only 10 per cent of respondents had visited the health facility three months 


prior to survey (Table 6.2). 


6.3 Reasons for not Visiting Health Centre 

Over 57 per cent of respondents felt that there was no need to visit any health centre. Among 
the other reasons mentioned for not availing these facilities are poor quality of services, prefer 
private clinic/doctor, not examined properly, etc. Preference for private clinic/doctor was more 


among the educated and better off sections of the community. 
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CHAPTER 6 


ACCESSIBILITY AND PERCEPTION ABOUT GOVERNMENT 


HEALTH SERVICES 


In this section, the presentation of client’s perception about health workers and government 


health services has been shown. 


6.1 Home Visit by Health Workers 

| One of the important functions of health workers is to provide health care services to the 
people in their homes. Less than one fourth of the respondents (21 per cent) were visited by 
health workers (ANM) at home, mostly in villages. Eighty four per cent of respondents 


expressed satisfaction with the time spent by ANMs (Table 6.1). 


In 19 per cent of households ANM counselled unmarried adolescent girl and not a single 


household received Iron and Folic Acid tablets for adolescent girl. 


6.2 Client’s perception of Quality of Government Health Services 

Currently married women in 15-44 age group who had visited a government health facility 
like Hospital, Community Health Centre (CHC), Primary Health Centre (PHC) or Sub Centre 
(SC) were asked whether they were satisfied with the services provided and the way the 
facilities functioned. On the whole they were satisfied with centre’s time, location, availability 
of personnel, and their behavior, availability of medicines and effectiveness of treatment. 


Reservations were expressed with regard to waiting time, to some extent Privacy, and cost of 


treatment. Ninety two per cent of them expressed that-they were satisfied and would recommend 
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CHAPTER 7 


REPRODUCTIVE HEALTH 


This chapter describes respondent’s awareness on RTI/STI and HIV (AIDS) and treatment 


sought among the respondents. 


7.1 Awareness about RTI/ STI and HIV (AIDS) 


About 12 per cent of respondents reported that they were aware of Reproductive Tract 
Infection (RTI). Awareness in urban areas was slightly better — 24 per cent compared to 7 per 
cent in rural areas among males. And , awareness was to the extent of 34 per cent in urban 
compared to 20 per cent in rural areas among females. Among males, doctors, newspaper, 
electronic media and friends\relatives were the major sources of knowledge. Among females, 
friends\relatives and doctors were the main providers of knowledge. Sexual intercourse was 
reported as the main mode of transmission of RTI by males. Twenty one percent of female 
respondents reported the same as the resons for transmission. ‘Do not know’ was also reported 


by 70 percent female respondents. More than half of them felt that RTI is curable (Table 7.1). 


About one fourth of male and 16 per cent female respondents were aware of Sexually | 
Transmitted infection (STI). Urban reponsdents had better awareness than their rural counter 
parts. Friends \relatives, electronic media and News paper were the main providers of this 
knowledge. Over 97 per cent of male respondents reported that sexual intercourse as the main 
mode of Transmission. Blood Transfusion and Mother to child were the other reasons cited for 
transmission of STI. Nearly one third of male respondents and little more of female respondents 


felt STI was curable (Table 7.2). 


i) 


Awareness about HIV (AIDS) was much better among both males and female 
respondents. Seventy eight per cent males and 57 pet cent females were aware of HIV (AIDS). 
Friends\relatives electronic Media and Newspaper Were the main providers of this knowledge. 
Sexual intercourse, needles, blood transfusion and mother to child were reported as the main 
mode of transmission. Most of the respondents felt that careful use of Condom during 
intercourse, safe sex, check blood before transfusion and sterilization of syringes and needles 


were reported as the main ways to prevent HIV (AIDS). More than half of male and female 


respondents had misconception about the disease (Table 7.3). 


72 Prevalence of RTI (Self Reported Symptoms) 
Ten per cent of male respondents and 18 per cent of female respondents had reported at least 
one symptom of RTI. Over 54 per cent males and 56 per cent females with RTI sought 


treatment. While private doctor treated most of male as well as female respondents.(Table 7.4). 
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SECTION-I 
HOUSEHOLD CHARACTERSTICS 
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Q.No. QUESTION AND FILTER CODING CATEGORIES SKIP TO 


Q101 How many persons, PERSONS 
including small babies, 
usually live in your 

household? 
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Q.No. QUESTION AND FILTER CODING CATEGORIES SKIP TO 


ELECTRICITY.» --+eeerrrere 1 


0108 What is the main source of 
lighting for your household? 
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Q109 What type of fuel does 
your household mainly use 
for cooking? 
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Q110 What type of toilet facility OWN FLUSH TOILET...-------> 
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Was there a birth, among 

the usual residents of this 

household since January 1, 

1996? If yes, how many? 

(PROBE AND FIND WHETHER ALL 

LIVE BIRTHS DURING THE REFER- 

ENCE PERIOD ARE INCLUDED. EVEN 

IF THE CHILD IS NOT ALIVE AT THE 
TIME OF SURVEY) 
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back to 
Qii2. 
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’ before 


Was any 


child born alive since 
January 1. 1996 died subsequently? 

((F A DEATH HAS ALREADY BEEN REPORTED IN THE 
ABOVE TABLE, REPHRASE THE QUESTION BY ADDING 
"Besides the death already reported..”. IF 'YES' IN THIS 
QUESTION FIND DETAILS AND ENTER IT IN Q.112 AND 
Q.113) 19963 =RSO wedoes cimayde rb Su, 


gor 2D, Bracnancis? 


dg dae 6 ines eae 0 32 8 6 Oe 


Since January 1. 1996, did any woman 
(usual residents). of this household 
die during pregnancy or child birth 
or induced abortion or spontaneous 
abortion or within 6 weeks after 
child birth or jnduced abortion or 
spontaneous abortion? 

19963 EXSO wedded AM, MAH, (mesma cA 2292) 
agate Bons @) niger osama ude BOR saxocn=Q, 
rave (b) nrmsRoen esos Rie 3rrsowan z32e | (c) 
235rxna yoo NiirassIRT 6 mundo, rsd? 


NUMBER OF DEATHS a 


If yes, did the death occur due to 
complication of pregnancy/child birth/ 


complication due to abortion? 
Sods ¥ ma) (a) HWOS Zacdsneos yAse/ (b) Zon 
oddn¢es wAse | (c) niraes AwAaxt00ADdon vase? 


Was there any marriage among usual 
residents of this household since 


January 1, 1996? i ee 
1996 tkegO Lordedd dab, ahdchO, (BAaA EAA mmsznasaor) 
cdmomadda aovdedeadcte? 


How many marriages were there? 
day, MHodansd vAs? . ‘- 


(b) What was the age of that 
person at the time of marriage? 


cbasdedmenn vsaJuted sodezh,? 


During the last 3 months did any memper 
of this household suffer from Malaria? 
g8o madd sondd, Ax, HANH, Cobrlolartatesc) 
spaedoin wo neOhse? 
If yes, give details S*mas adtrvm, 3e4. 


Was he/she given 
treatment? 


2Qecs? 


Age (in 


Name of the patient 
completed years) 


daehess wBxrss 


QUESTION AND FILTER CODING CATEGORIES | 


Qi2i} Is any member of your household 
uffering from TB? 


ND, WecHO anomacde gobdeen ecodoe? 


Name of the patient Age (in Is he/she given | 


BaeAed wxc> completed years) _ treatment? 
- | Rews/aroo | Sxbzy, Kpsrcina Sern) | vekh usd sAcbdersmdobe? 


M 
1m 
Q123] Is any member of your ~household~~ ~~ 
suffering from Leprosy? 


AD, WAchHH Gwomadsa wnadeen adobe? 


Name of the patient Age (in Is he/she given 
completed years) treatment? 


wah usd, Sacer smdahe? 


CroeAeds suc 


—— ——————— 
Q.No. QUESTION AND FILTER CODING CATEGORIES [sxzr 7 
4 


s there any unmarried girl in this 
nousehold in the agt group 15-19? 


nob mxdaba, ommend 1-19 ScAM! @Bemies | NO.--+- > emMmmmmcen ress *°8 °C ia : 
ectn, 


. 
=3r0d, seormdose? 
GOVT, DOCTORsceccseertrrcsc reeset 
GOVT. HEALTH WORKER..---+++*****? 3 
ANY OTHER HEALTH PERSONNEL...«---- 4 


+ 


Has ANM/Doctor/Health Worker ever 
counselled her about possible health 
problems of girls? 

sohjesas den, sehrsarcha sro, een 
Gaana cA) woHsomeS ute secddnd on, ver 
seamedcioe? ) 


9126 


Does any unmarried girl in the age 
croup 15-19 in this household suffer 
rom Anaemia during last 3 months? 

Bt mxobO, MAS 15-19 Bcbrn yds EM, 
shes Smmoce e803 coed Sond, dewensc 
Sons, eaoarmescss? 


3128] Tf yes, has ANM/Doctoer/Health Worker ANM - “ene 
given Iron and Folic Acid (IFA) GOVT . DOC TO m acme gan anise. 4c 
sablets to her? GOVT. HEALTH WORKER..-.----+-+*-"9* 3 
ANY OTHER HEALTH PERSONNEL....«---- 4 


mos, AO vemos edetn, ascbresroo 
waon spor (IFA) Sane, 
Sars medosoe? | 


= nan 


DO NOT REMEMBER...-----+-+-****** 


er er ee ee re 


How many tablets were given to her? 


2129 
waor day, syFmosd Ans, goucsd? 


oo ee ee eee ome oe -_ 


Q-.No. QUESTION AND 
_ FILTERS 


Q201 


Q202 


Q203 


Q204 


Q205 


Q206 


Q207 


SECTION II 
(ASK ONLY TO MALE RESPONDENTS IN THE AGE GROUP OF 20-54) 


CODING CATEGORIES 


Have you heard of an 
illness called 
Reproductive Tract 
Infection (RTI)? 

Aeg) wNaconny Locoss 
sets wr seehecos? 


From which sources of EEE). > oc co Sete aeeeae 2 ese 21 ete eis) 
information or persons cei? oi et. Ze te eee PEERS en «0 0 6 0 9° 
have you heard about 3. NEWS PAPERS/BOOKS/MAGAZINES..... G 
nel. 4. SLOGANS/ PAMPHLETS/ POSTERS / 
feoRGbe ALL RESPONSES WALL -HOARDINGS smieet’s aise oso oo oD 
MENTIONED) Bee TOR ond «10:4 Slee ere ihe eteha we mins #6 0.0 es E 
NCH) fowertelera Jafar) osss23 6 A HEALTH WORKERS pee Hen 5 3 ACCC ne F 
pol ol DNONGOS BAaonne us oie ae 
Zatces seed or sevhed? SURELATIVES/ FRI ee 
TOMOTHER: -_ oS eter eggs ee fe * oo 


(SPECIFY) 


How is RTI transmitted?]| 1. HOMOSEXUAL INTERCOURSE ois ais oe = ioh 

(CIRCLE ALL RESPONSES 2. HETRO SEXUAL INTERCOURSE......--- B 

MENTIONED) ~- 3. LACK OF PERSONAL HYGIENE......-- Cc 

uamonnd smotod wndod MPSS OTHER: 22 eee cesses = oor ~ 
> 2s. ==(SPECIEY) =. = s 


sononr wer owdsa? = 3 
— < DO. NOT “KNOW cpcvers lesen we lin ee es E 

Do you think RTI is 
a curable disease? 
udmonndy tacovs dwene) 
seLogsmernomose sca Nom 
azdA vadnsdohe? 


Have you heard of an 
illness called Sexually 
Transmitted Infection(STI) 
Rem) GoAs spodos v7, BeeOrcs? 


From which sources of fee RAD LO... css eee eee eu ee Yo Fc 
information or persons > coy AL a OI PES 2) ly a Minh B 
have your heard about 3.2 NEWS PAPERS/BOOKS/MAGAZINES....-- Cc 
STi? 4. SLOGANS/ PAMPHLETS/ POSTERS / 
(CIRCLE ALL RESPONSES WALL HOARDINGS....--+--+++-s*°° D 
MENTIONED) SPMIDOC TOR. ..sis ecare eaeneetea mae ee A seen eS SSM Ei 
6. HEALTH WORKERS... -sccceecerssees> F 
nex) odsdert eaas oiees OO, | 7. SCHOOL TEACHERS....--++---++ 007° G 
MMWONGOG Sons Pwalowelrrovr) 27h, 8. COMMUNITY MEETING....-----+**-*°>° H 
ZeC Heo? 9. RELATIVES/FRIENDS..---+---+++°°7"° a4 
ry SOOTHER... eet os Fs ee J 


How is STI transmitted? 41. HOMOSEXUAL INTERCOURSE. ..------:- 


(CIRCLE ALL RESPONSES 2. HETEROSEXUAL INTERCOURSE....----- BO 
MENTIONED) . Bee MOTHER TO CHimb ers otes ss 5% 2 or 8 G 
4. TRANSFUSION OF INFECTED BLOOD...D 
ae 9 e 
SoAt seess Ser acemsa! Panicn vim 5 ae 


(SPECIFY) 
BO. NOT KNOW. oy ees aes ss ts 


aa ~~ 


Q209 


Q210 


Q211 


Q212 


QUESTION AND 
FILTERS 


CODING CATEGORIES 


Do you think STI is 

a curable disease? 

BOAs soos MATSRBNIHY, 
spotoes dom Aad vandsdoie? 


Have you heard of an 
illness called HIV (AIDS) ? 
Dew ‘Dae! ao spotodd inh see aecs? 
From which sources SeTMMOO RADIO... .--> ss Ree 
information or persons 
nave you heard about. 


gn ee 6 he eee 


TV 

NEWS PAPERS /BOOKS/MAGAZINES..-..- -© 
HIV (AIDS). SLOGANS / PAMPHLETS/ POSTERS / 
(CIRCLE ALL RESPONSES WALL HOARDINGS Bet ate ccna ee oer 
MENTIONED ) SRROCTOR. « + 2s Soe eemeeenenrs ear" 
Aen) wa moO, Lae eee NOR ee «as 
vom ono ‘aot; seen 
wn eee Osco? 


PmWNR 


RSS. EAD Ape ten Oe daa 


COMMUNITY MEETING... =% <0 seer” H 
RELATIVES / FRIENDS x 5s ie cise eee I 


(SPECIFY) 
How is HIV (AIDS) 1 HOMOSEXUAL INTERCOURSE...----->-> A 
transmitted? 2. HETRO SEXUAL INTERCOURSE...----- B 
(CIRCLE ALL RESPONSES an NEEDLE/ BLADE/ SKIN BINCTURE..--+- S 
MENTIONED} 4. MOTHER TO eq eee ~ 2 le D 
‘nat!’ datns) Ber mdse? 5 TRANSFUSION OF INFECTED OD 5 7 
‘s - BROTHER | 055 Pee cemsete ee - 91002 F 
(SPECIFY) 
7. sporNoT KNOW .c:c ene eee eure 8 eet G 
Do you think that one - mi . YES NO DK 
can get HIV (AIDS) from| 1. SHAKING HANDS. «secs 
someone who has HIV wou & DOHA SOes gee 24579 
(ATOS) by: ate epee ate sceom a sl a eee 
bn oet! Z23F.09Y HBOS hee, a6 ne 89 
Dat’ ads wr 2 ~ 
a, Seine te RISSING. | ccsen oe sea ig ss 
veda, San cen oH Pawel oF $M) r a em 
Dpronges wowssdom Ace) 4. SHARING CLOTHES.... 
=spQxDatte? vad wet. epmosacAmAy soon ar. 9 22ae8 
: : 5S. SHAKING EATING ~ 
UTENSIL. ...se0=-s 


woe BY.cOO, wee Betmwsjooe> 1 2 9 
6. STEPPING ON URINE/ 
STOOL’. ..:.< = gos 
datas mo Mwso 
Sed MOMADOcs 
7. MOSQUITO, FLEA OR 
BEDBUG BITES.... 
Zag, tor vias sri #asoc5 ee 


How do you think one meses WITH ONLY UNbeeeee > o'r 
can avoid HIV (AIDS) 
(CIRCLE ALL RESPONSES 
MENTIONED) 


3. CHECKING BLOOD PRIOR TO 


(ae : TRANSFUSION... .---+---+°° = re 
wr, 3 ‘aot’ nodes werk 4. STERILIZING NEEDLES AND 
sdnunescd? ‘é SYRINGES FOR INJECTION....--- D 
S. AVOIDING PREGNANCY WHEN 
HAVING HIV (AIDS) 7:2-..:----- E: 
6. OTHER_- i? 
(SPECIFY) 


HO“NOT KNOW: . ca eee «= eee - 


SKIP TO 


QUESTION AND 
‘. PILTERS 


Do you - think -HIV (AIDS) 
isa curable” disease?. 


‘Qa eLINNO, scactocathe 
weet. (See Se ay ee ay goes ae 


neon waDsdase? 


2 MA Did wyou™ Pevershad any ae 


of ithe following’ % Foe 
ee problems?..0. as eu * 
3h cedh Tani Boicee ite ee ee ae 
Sa Acar See * ‘teen ve 


a - “K ok . 
6 es at ae te: sions LoS eNO ao 
s z 3% a. > eh wee a 
° ee re 
sepa Biv get 4 ’ 
S45 
-¥. : < 
es -_—-~ yi eaneess Sete wor Forte i, a ae “= 
: + - 


No eas 


Pate Banas 


Be or: a EES aR iA ee : 
1 ANY. Dieccr ronan 
ACPENIS 2 See ee 


“<3 romond on “eiaaete. RES ob ma BERT 
2: ANY SORE OF GENITAL OR 2500 7) 3 
Pee cae eae Bee ater ae 


weet ale 


*rPgest Rng ae ae eee = eo 
oe BOezscoos | rozdeen R Gyphilis) Me 
a eee eet wis PA? : 
areas mes xe RS: : 
io brerictinty/ PAIN. WHILE, - a 
ESS URINATING. OR VERY oR | eee at) lato om 
NSS FREQUENT URINATION S005) 2ec “ey “8s art cane Ho 


Bet at Sober Basmrmar, Rae 1 2 
ema Bee Ade Hes, RUMAH. a 
5. SWELLING OF TESTES OR era z 
RIN | GROIN AREA _ Bb ola SP imaye  U5e eos 
ee momen eas, = forge rs poe ae 


Lilac bec ere, oat . BOT ter htoad ah ty 


ae oy ag ‘ 
- a te a 


a cae oe le he eee 


see 


Did you . take. “treatment. 
for your SO ae ies 
Beer es Apisintna ake 

a Sedan, sacctr ion aw S 
ids, Rog? ROWE ENS a 


Pee sas de 


Ree tert 


eee “pie 


op 


~Y te \Ires 
tf “Yes, *Erom_ whom ‘aid < 
you ‘take “treatment? ..” : 3, 


(CIRCLE ALL’ ake "e 
MENTIONED) Eka Te 


‘ 
“ee wos ees wees e 


Pras, aCe) sbnoed Ey : 


Sa ee BIN n 
2 EPRIVATE ‘DOCTOR. .c ARS Aaeaay we 
3 3GOVT-AMALE HEALTH. "WORKER «> 8% oe 
4°SMEDICAL SHOP. efStReIEE TA: 
" SRELATIVE/FRIEND - oP Fo 0s SSS 


° 
wary 
e 


e ee 
, 


wl + 


8 
6. SELF. TREATMENT «se 0t7 
es OTHER keene eee 


aes ae 


(ASK ONLY IF ,THE «=. 
RESPONDENT IS CURRENTLY 
MARRIED) Have ‘you. ever 
discussed about | ‘this 
with your wife? = 7e 


Na, Bonsctads Rantatetn a 
aunes on = HRBOARec? es 


Ne et 


mn 24 OT 2 rs cael bs 


~ - w 


> a 


NOT APPLICABLE. ++ +3. +2 /-+- 


aq 


FEMALE = HATLIZA oe 
SeeeeR—T/LOOP.....:..='s eens ee 
SiiiLae Ss... . eee 
ANY OTHER FEMALE METHOD... 


a ~ aa 


od W&rsor erst-- ese Le cytes 


MALE RRS 8 
CONDOM/NIRODH..-----2reesr rtp 


OTHER 


- 


(SPECIFY) Siimeteeesmat pe 


What Family Planning 
method you think that 
couples who want no 
more children should 
adopt? (REPORT THE MOST 
PREFERRED METHOD) | 2.-2"> 


eax obese ma vba aozsnvs 
cdwSOBA Fotp0w seen 
Soswse, wvzremn? 


FEAR OF ; INPOTENGYs ajguaie: (2 - A 
LACK OF SEXUAL PLEASURE....- B 
FEAR OF METHOD FAILURE. oS aan, © 
D 
E 
F 


Why are you not if 
2 
3 
4. FEAR OF OPERATION. .--+*-++e*-*e:° 
5 
6 


preferring male meehoas 
(CIRCLE ALL RESPONSES 


PRAR OF WEAKNESS -. = es=cs-+2*-->> 


(SPECIFY) 


RAPID HOUSEHOLD SURVEY 
REPRODUCTIVE AND CHILD HEALTH (RCH) | 
PHASE 2 Ae 1999 . 


WOMAN'S es (AIRE 


f IDENTIFICATION 


ee ee. ae 


DISTRICT 7 . é Side ‘ 
COMMUNITY DEVELOPMENT BLOCK ae 


PSU (VILLAGE/URBAN WARD) ; : 


VILLAGE SEGMENT /CENSUS ENUMERATION BLOCK | Se 


TYPE OF LOCALITY (RURAL - 1, URBAN- ee Sera es os ae ae eS 
. - we em : - ‘ts Meee Fad Spa geg Te eee? ~ Mere: 
HEAD OF THE HOUSEHOLD ) wie ee 
Belge, agin 3 
ee eo ris? ~ 
es ae Mee eat S77 ¢ 
See Sr he ox ge 
a ee eee 
13 » > ae oe ete a 
. raphy c oe “ vats 
ee ; a ae 
Poa & = «© r 
ERIAL NUMBER OF° HOUSEHOLD “QUESTIONNATRE eae ee ; 
erases = 
SERIAL NUMBER OF WOMAN'S QUESTIONNAIRE . = 
MONTH 


INTERVIEW 
DATE 


SPOT CHECKED BY 


NAMS OF THE INVESTIGATOR: : SIGNATURE OF THE INVESTIGATC 


SECTION-I 
WOMAN'S CHARACTERSTICS 


ee FFT 
Q.No. QUESTION AND FILTER CODING CATEGORIES SKIi= 


Q101 


Q102 


Q103 


Ql104 


Q105 


Q106 


Q107 


Q108 


Q110 


QOzil 


How old are you? AGE IN COMPLETED YEARS 
VO, BBA? 


~ 


Can you read and write? 
NHR WHoo aD wdohoo woosBoie? 


How many years of schooling have you 


completed? YEARS alt: | 
wed) OANC Sonscoaen FOSHeO ? 


Can your nusdand read and write? 


a, Nomar Lovo DD, wdoboo nodsicsse? 


How many years of schooling has he 
completed? 


wads Sake sonsohadn sOscd? 


How old were you when you started living 
with your husband? 

NA) Mess wesonO mrandeo ayxdow Aaa 
Nao, HHA Ay,? 


How many sons and daughters do you have, ep 
SONS 


including those presently not living with 
you? 

(INCLUDE ONLY THOSE SURVIVING CHILDREN TO 
WHOM RESPONDENT HAS GIVEN BIRTH) 

AMAA Noms aH, sro, HFvay,? ado, Lod 

LS SQ roswexs, 203) = - 


DAUGHTERS 


| TOTAL 


Did any of your children die? _ 
AaR Bud mevo anomddsa scOmocnnssave? 


If yes, how many boys and girls died? 
SMa, Am, Nom WH, Sr De seOBoeAms? 


Did any of your pregnancy end in either YES... 20-05. ogee & «os = 

Still birth or abortion? : = 

Dan caaitiacs ZB BUG MHAS = TODAS S NO ...v. {POR a 2 on 
CDS Niue MBAS? It 


If yes, how many were still births, STILL BIRTHS ey 
induced bortions, spontaneous abortions? | 

5 enn ee . | INDUCED é 
SK, Le, FD Dis May BANA wR, ABORTIONS z: | ad 


wm Nir SArB2cBheO? WB, Nm, wd sramAcsse 


~~ 


wrmssniat ™ SPONTANEOUS 
ABORTIONS 


i) 


(FOR WOMEN WHO HAD LIVE BIRTH/STILL BIRTH/SPONTANEOUS ABORTION 


Q.No 


Q201 


Q202 


9203 


Q204 


Q205 


Q206 


Q207 


Q208 


SECTION-II 


——— 


ANTE-NATAL, NATAL AND POST - NATAL CARE 
-/[NDUCED ABORTION, SINCE, JANUARY 1, 1996) 


‘ QUESTION AND FILTER CODING CATEGORIES SKIP TO 
ECNANCT 0 —Sectn. IV 


When was your last child birth/ 
still birth/spontaneous abortion/ 
induced abortion? 

(EXCLUDING CURRENT PREGNANCY. IF ANY) 
Rad, Bede aro mou cyzzZ, Sr BLS TS] 
KeiransenAmy|nese sre Bonner? 


—>Sectn. IV 


What was the outsome of your last eTVE BSIRTH S25. wee = 1 > OQ209 
pregnancy? SrTyy, BIRTH... «seis ee > O209 
aad, tana ner eer soereoas? INDUCED RSCRTION Pty ee ee eee 3 
SPONTANE0US ABORTION.....-.- 4 => Q204 
If induced abortion, who performed GOVT. DOSTOR .xstale aii ae 1 
the abortion? PRIVATE DOCTORJ.¢ :a6055= = > 2 
nisreews BVAaLrs00AdS, aud B30 GOVT. NURSE/LHV/ANM.......- 3 
BRALeA0BO? i si PRIVATE NURSE. s:saueew e+ 4 
TRAINED’ DAL oc eee we ee ee 5 
UNTRAINED DAIL...*.-.--++++-s 6 
RELATIVES/FRIENDS........-- | 
SELF INDUCED) + Gee .-seew «ues 8 
OTHER 9 
(SPECIFY) 
At what month of papanens dia -2e MONTH Cae 
happen? : | | 
aad, Bony nar oor Rise ? 
Did you have any health problem 2 arene eS og Re : 
imemdiately after abortion 
(within 6 weeks)? (6 ee kee © ee 
~ Bee 


Kiiemsens Noss (esddnvn) nebremade 
ydaens ZoondoswAse? 


If yes, what was the Mcaden 


problem? 
(CIRCLE ALL RESPONSES MENTIONED) 


Pmos, sans soxed (ucwers) 
SnonscswAB? 


EXCESSIVE BLEEDING..... at. 
. HIGH FEVER siete * 2 6 - B 
FOUL SMELLING 


Se Se AT S28" eS @ 


WN Fe 


Py tay eee eee he to Oy Ca Cal a ee A 


oeceerenrn eo © © © & & “# 


Did you consult doctor/health 
worker for your health problem? 
nea dt sooddA Sohjedes vdoer, 
BCHFesromy, wees AwBOos? 


-> SECTION 
..IIr 


If yes, whom did you consult? . GOVT. DOCTOR........ Bre 
(CIRCLE ALL RESPONSES MENTIONED) . PRIVATE DOCTOR... ...-% a 
mas, Geom wees Boas? . GOVT. palate Saad 


“eevee eeeee 
coecerewrerecee eee 


(SPaaie ts 


ANC INFORMATION FOR WOMEN WITH LIVE BIRTH OR STILL BIRTH 


Q.No. QUESTION AND FILTER CODING CATEGORIES 


Q211 


Q214 


O2ZL7 


Q218 


Q220 


O221 


Was your weight taken when 
de ‘aa oregnart? 
Rea NermssAGN kaon Bes Seeacs? 


~~ 


Vlas your blood pressure 
measured when you were pregnant? 
QlCQ) NeecessRwAasN aa, ces wIdaRy, 
Reads? 


wiere you given Iron and Folic 
Sera {IFA} tablets atring 


Becency? aeed) Nisersess — Retort! NO cs. < Ue Reeepmettete Bara siand 5. Sli Z 
SRrcrs ANINYR, $AUOS? 

How many A tabiets did you NUMBER 

receive & ue pregnancy? | 2 
NFM ATIN ASSN Lm, FUMVCTs 

WS NEN AU Bes? DO NOT Reiss. cee stn fo 0) wisi os ao 
In which month of pegnancy MONTH 

you started taking IFA || 
Saclets? 

wae. SCnY nee AON Rex) SwTCIS DID NOT? TARE =... ney. CS Gee c 
sno nvzs staves mgownaao? DO NOT REMEMBERedass 0 oo bee 9 
Sow many IFA tabiets in a day 

were you taking regularly? NUMBER 4 
ZSOS Fea) OM, temmosa Angnvn, 

SAMRDINVZSSO? 

Gere you given an injection in| YES... . « «Gime x. sist. tise om om 1 
the arm during pregnancy to 

prevent Tetanus? Morr Wah | NO... .. eee eee seer e reece 2 
Cmcerohs acces AabA ebrhabdah, gaurd? 

If yes, how many times did NUMBER 

you take Tetanus injection? 

Sasa, Sssasrch ACs bearing, QD, DO NOT REMEMBER........-. 9 

«39 SA=3%.2209? 


At what month of pregnancy MONTHS 


Gid you have abdominal 
cneck- oe for the first time? 

Beteded 230 Besodm Does, Sadar Acq 
Hm. song ResericsGAGO? 


NO CHECK SU bie wir cc nie see's 


How many times did you have NO. OF TIMES 


apdominal check-up? 
22), 180 Rad, Baelchay Ded, Arad? 


DO NOT REMEMBER......---- 


vihen you were pregnant, did 
ANM ever visit you at home 

for antenatalcheck-up? 

Sees) ai emen udeen mobrssr ADR, 
zS<8, AAs ben wesds? 


Sow many months pregnant were 
you when ANM first visited MONTHS iG 
you?uden sobresr dedoxed wd AD, 
zee scm Neg) oe, Sony neers esnAQ5? 


How many times did she visit NO. OF VISITS 
you during ii ie 


nesrts | Stan : wD. 


BAe = 


>2215 


=> 2215 


=> 2217 


2219 


=> 2223 


Q.No. QUESTION AND FILTER CODING CATEGORIES SKIP TO 


| , e. 


222 Did she advice you to have a 
check-ur at any health 


aida Sarees — ee Dae? 
grseSS Eee ReAsscee coo TWMoe! 


Q223 When you were pDrecnant, did 
you go for antenatal check-up? 
den) NoprrisswATN ZS5te, BRALFOY Oo > Q227 
BOCAS? 

Q224 If yes, where cid you go? d . HOSPITAL/CHC/ RURAL 
(CIRCLE ALL RESPONSES HOSPITAL.....-- A 
MENTIONE>) 2 GOVT. DISPENSARS. weae se2.+.*° B 
Sids con wetaso? Be ODEO... +) a aes an “a 

oe = A. SUB-CENTRE....8 eee saetoercrss D 
5. PRIVATE DOCTOR/HOSPITAL..... E 
6). OTHER | 0 a eee 

' (SPECIFY) 

Q225 How many months pregnant were 
you when you first went for MONTHS 
antenata: checx-up? ae 
Bedeeed w2d DOtz2, SAAs2eyoo Boessn 
Nem) Oa, Sond Narescs}? 

Q226 | How many times did you go for NUMBER OF TIMES 
ante-natal check-up? 

Oe, wRO Arg) Nord TSe¥, ABA vyYoo eed =| 
: Boras? 

Q227 (IF "NO* FOR Q219 AND Q223) 1. LACK OF KNOWLEDGE 
Why did you not receive OF... SERV De sieiear ee 4" A 
ante-natal check-up? 2. DID NOT FEEL NECESSARY....--- B 
(CIRCLE ALL RESPONSES 3. NOT CUSTOMARY. ...-+-=------- ie 
MENTIONED) 4: “PINANCIAL: COS Tiss. Sheet bo D 

S, DISTANTLY LOCATED......----- E 
deg) Marrs ZOed, SF HAOrsaYog? 6. POOR QUALITY SERVICE......-- F 
J) NO! TIME TO GOteeee eee es es es G 
8. NOT PERMITTED TO GO.......-- H 
i. OTHER 5 
| (SPECIFY) 

9225 Can you zell me about health 1. SWELLING OF HANDS AND FEEL.GA 
problems that some women Di “PALENESS <2 2 0 eee et eres se B 
suffer from, during pregnancy? 3. WEAKNESS OR TIREDNESS......-- C 
(CIRCLE ALL RESPONSES 4 DIZZINESS... -& cic we ees © D 
MENTIONE=>) S. VISUAL DISTURBANCES........-- E 
nord aan sone eaoos Ge BLEEDING.... «cc :csssGebeeeneensen ee 49 F 

- ; ye CONVULS LONG 3 eee en ae G 
ude, dacminvmy semsso? 8. WEAK OR NO MOVEMENT 
OF FOETUS sect piais wie <.5 2 H 
9. ABNORMAL PRESENTATION......-.- + 
10 .OTHER - J 
(SPECIFY) 
24 DO NOT. .KNGWicsasue i ateeabetne ss. 5 + + 


Q229 During your pregnancy did you YES NO 
suffer from any of the 1. SWELLING OF HANDS 
following health problems? AND FEET BRweS nos D2 rf 28! tc 
2. PALENESS i all 
NCH) NoresadwAGN aO©, sero werUsesyAyad 1 2 | —»9232 
Smqyde udaen, srvordoson, 3. WEAKNESS OR TIREDNESS 
wxosa2809? IO, USED vox 1 2 
= 4. DIZZINESS 
33 WWA)D 5 aes 
5. VISUAL DISTURBANCES 
By, Baez 143 
6. BLEEDING 
of Fae) i Depo 
7s CONVULSZONS 
2v3 1952 
8. WEAK OR NO MC JEMENT 
OF "FOETUS 
wens doses sehham 1 2 
9. ABNORMAL PRESENTATION 
TDM womMAwemsAwHA)a> eae 
LO [OTHER 
ase (SPECIFY) 12 
Q230 Ef-any, did you consult doctor 
or any other health worker for 
your health problems? 
amacea vas, s edoen, Zooden aex) 
ao5 eda eden, mohrésrd ros 
Baaa09? 
Q231 | I£ yes, whom did you consult? Tl. ‘GOVT .4RGG Pere sae ss oe A 
(CIRCLE ALL RESPONSES MENTIONED) 2. PRIVAB MES Geenamw ce als is B 
3. GOVT. NURSE/LHV/ANM..... S 
4. PRIVATE NURSES. ces. cee D 
mos, Sad Bs tos AAa0? e--PRA Theme E 
6:;, -UNTPRAINEDSDA ste cre fers oxo reye EF 
On Hae G 
(SPECIFY) 
O27 32 Were you advised to go to health 
facility for delivery? 
Born vz3n Seernoo tos Snads? 
Q233 Where did the delivery take place? | GOVT. HOSPITAL/CHC/RH...... Z 
PRIVATE HOSPITAL.......---- 2 > 2236 
moprretucoas? SE) | PHC. «sows are greens Bie «dr 40 ‘ 
Q234 If home delivery, who conducted DOCTOR i -oate wear mrere race =e = 6 6S 4 
the delivery? ANM/NURSE/LHV.....-------:: as 
TRAINED (oa papelicteaegs 2 02 6 S50 + * 3 
machO BoncnAcs, onc Zon UNTRAINED meas «+ y+ iri 
ssadds? ; RELATIVES / REL RtS conc oss <-> 
Q235 Was Disposable Delivery kit, used 
during delivery? 
Bon dacbren Dean, SR ea, wwxciecAcce? 
Q236 


Was the delivery normal? 
DowmA BOA worse? 


ese 


2240 


Q241 


Q242 


9243 


2244 


| weighed immediately Or. within two [NO osteo): + ore ee 


QUESTION AND FILTER 


Nt A you experience YES NO 
1. PREMATURE LABOUR 

Ax memm dene won 1 a | 
2. OBSTRUCTED LABOUR 

greens eran Bon » a 
3. PROLONGED LABOUR 


(MORE THAN 12 HOURS) 


. “ng Gelivery, 
any of the following problems? 


Cxdos syd 


Ge 


eedroes SON sn0g) 2 
4. BREECH PRESENTATION 
sooo Boocme7A » ge 
S. OTHER ; 
(SPECIFY) 


—* ea 
Ho, e803) 


During the first weex after 

delivery did you experience any of 1. HIGH FEVER 

the following health problems? ABCs he! i 2 
2. LOWER ABDOMINAL 

Serene Besos wos, ad sercoa PAIN 

csnade udeen, Seccscke, emosarQ0e? ertee, Soe) 1 2 


3. FOUL SMELLING 
VAGINAL DISCHARGE 


sprzzeoes wean mA 1 Ps 
4. EXCESSIVE BLEEDING 
SOS DIA 1 2 
S, DIZZINESS, SEVERE 
HEADACHE 
33 ms, vege acoes 1 2 
SIAC) 
6. OTHER | 
(SPECIFY) 
3d 1. Zz 
(E2y,c80+) 
If YES to any, did you consult 3 eee 1 
doctor / heath worker for your 
health problems? amc 269, Seb Reccsh jeNOr meme <7 oo 2 


acc ere vceerl, sobrésre Zoe caso? 


If yes, whom did you eonsult? 1 @GOUP, DOCTOR. ...+s +5. sem 

FOIRCLE ‘ALL RESPONSES MENTIONED) Z PRIVATE DOCTOR...--++-:> B 
3. GOVT. NURSE/LHV/ANM...-.-- cS 

Said’, dnd xsd tox =zt00? 4. PRIVATE NURSE....--+-->-: D 
5 TRATNED DAL. .-.)-- sii eae E 
60 SUNTRAINED DAIL... .- -4 == sae F 
ue 


OTHER G 
(SPECIFY) 


Did ANM visit you within 2 weeks 
of delivery goneiea 2 mecdevh eden, 
mobrssr aabm, Aetdoo scdcs? 


How many times did she visit you NUMBER 
within six weeks of Gelivery? 
BORaRS 6 mCBaYRA VED dz, HO AHR 
deeds nohas? ; es 


(CHECK Q202, ASK Q243 AND Q244 ONLY 
Ir If IS LIVE BIRTH) Was the baby 


NOT rsd TED: = «.+\+) + + + 2s: eee 


TMMETOER Gist -s -- + os > ee Siecene eens 
WETHIN, © DAYS...» ++ sis 3 eae = 


days of the birth? S40 s¢ro esas | DO NOT REMEMBER.------- 
seve C ancoet Sibeeeee cance? | ee) | 


What was the weight of the baby? 
msrsae see Ow?” =< 


SKIP TO 


If NO to 
all 
—> O241 


SECTION It 
IMMUNIZATION AND CHILD CARE 


(IMMUNIZATION OF LAST AND LAST BUT ONE LIVING CHILD, BOTH BORN AFTER JANUARY 1, 1996) 


CODING CATEGORIES 
SKIP. Ts 
LAST CHILD LAST BUT ONE CHILD 


Q301 | Name of the (index) child 
WMAS SiH 

Q302 Sex of the child 
mom | Br9, 


Q.No. QUESTION AND FILTERS 


Q393 Month and year of birth MONTH 
Mm DUO sonvo DW sar 
DO NOT Paaiewsw. DO NOT Kiwi 
YEAR. .. $2Geuemeet ono 9 YEAR.) 96497), sans 
ASK Q 304 TO 311 FOR THE YOUGNEST CHILD 
Q3204 | When you were pregnant with 
(name), did any one advise 
you on breastfeeding? —>Q30E 
Ra... Bz) sfo neers wean caadde Awr 
28 Oo HADS ArwcawBA sdhaes acOrs? 
0305 | If yes, who advised you on I - \GOVeeeDOG TOR... . «bs 0. skeen 
breastfeeding? 2.» - PRIVATE GOOCTOR ......«\s « « « «cterste eemeeanente 3 
(CIRCLE ALL RESPONSES 3. GOVPeE ANE WURSE/LHV.. ... <1. 2.6 oeteeeeere i 
MENTIONED) 45. \PREVAP Sono bs © «sce 60s 0 views ereeeeeree D 
Posad, odds ScoAes ACAddd? S PRAT NE DEDRE< +--+ + cls sc 0 o ole 5 ebeeeeiatere E 
6. UNTRAINED DAIL.......2.2--- ee eeees Fr 
7... RELATIVESZERLENDS. .q...6:0:0.0 isin om eee G 
§ .. ‘OR Ren ee eee 8 
(SPECIFY) 
Q306 | When did you start SAME DAY WITHIN 2 HOURS OF BIRTH.....- 
breastfeeding your child? SAME DAY AFTER 2 HOURS OF BIRTH......- Ze 
S sbroar QCz) ede Oubasaod WALOo | 1-3 DAYS... cece eres cccccerrercccccc 
wsSors 37Oa0? AVS Ie Sg 66 6) 8 6. 006 0 0. fe Orel aie onameneneme 
We ee EEE ee >Q31¢ 
Q307 | When you first breastfed your 
child, did you squeeze out the 
milk before feeding the echirid? 
Z mrmar Anco wd Moo HAWS 
shox, Moo &0Q UO}Ho9? 
Q308 Are you currently 
breastfeeding the child? 
22, Aex) HraR dd Moo HADIOCos? 
Q309 | How many months did you breast MONTHS 
feed the child exclusively? 
oeeang other than mother's milk) : 
Man oBmon, Aws, QR, SOMM| CONTINUING....-..---- ee eee Bey oe: 
a 80? 
Q310 | At waht age of the child, did MONTHS 
you start giving semisolid food? 
mprbar oad, sony BodARO, 20, rats howeria} a 
Ph ee as x cy oy os hue eS Re eR . —>Q312 
wasdas fares mdodnaae? NOT, ee ies 
Q311 | At what age of the child, did MONTES 


you start giving solid food? 
sproanr dm, sore SHAR MSr Nuyccna 
wmIOnM, FBC madoenaao? 


x TN 
VTE Is a oc ss os su 5 5% bene eee 


NOT 


Q315 


Q316 


Q317 


Q318 


Q319 


Q320 


o.] __ QUESTION AND So 
Do you know what to do when 1. GIVE ORSss sien wee Ue 8 # + be elem B, 
child gets Diarrhoea? > SALT AND SUGAR SOLUTION.....----- B 
(CIRCLE ALL RESPONSES MENTIONED) | 3. CONTINUE NORMAL FOOD......-+-+++>- C 

4. CONTINUE BREASTFEEDING.....----+> D 

shroan wea umn aa Saaiedors © GIVE PLENTY OF FLUIDS.....----+-- E 

Der syacoie? 6. OTHER b 
(SPECIFY) 

ee es eee G 


——————, 


QUESTION AND FILTERS 


CODING CATEGORIES 


PP i i ge ee ded 


Has ANM/health worker told you 
what to do if a child has 

Diarrhoea? eden soobresra cprban | NO.....--- sa ae eee 5 Aare 
wed von AD Seaiiegorh Nebr SeArtHdche? 


Did any of your child ho ered ee | YES... «4-04 see os 7 * 10 
January 1, 1996 suffer from 
Diarrhoea during last Pe ae 8 ee 
~a251, 19963 OcHeA ward Amd, aeaAde 
=rboR sa ada sonvo wea vAse? 


If yes, what did you do? 1... HOME REMiD ertrte ower eos ae A 
(CIRCLE ALL RESPONSES MENTIONED) > ~ORS GIVEMetaee oe <7 8 oe = ee eee B 
WARY, dex) dx orBao? 3. TREATMENT IN GOVT. HEALTH FACL....C 
ms 4. TREATMENT IN PRIV. HEALTH FACL. ssa 

S. OTHER E 


(SPECIFY) 
DID! NOTHINGowe ae ete i + + ee nee 


Do you know the danger siogns..of VES . ccc scale Se RRR ne Ore CRON 
Pneumonia? ARLAWHN sma oye 
wares ogporivo AcbA seddetoe? eer ee >. 
If yes, what are they? 1. DIFFICULTY IN BREATHING...------- Af 
(CIRCLE ALL RESPONSES MENTIONED) > CHEST INDRAWING.= ..--+++++++s00en™ B 

3. NOT ABLE TO DRINK OR 


30008 vanvd naa? 


TAKE 2 See ee ke - ~~ - a , = 
4. EXCESSIVELY DROWSY AND 

DIFFICULT TO KEEP AWAKE....------ D 
S. PAIN IN CHEST AND | 

PRODUCTIVE COUGH.....----++-+ee-? E 
6. CONDITION GETS WORSE 

THAN. BEB OR Eicearcetsieeo-- 0-0 ce ener aim aes F 
7. WHEEZING/WHISTLING...-....------+:- G 
8. RAPID BREATHING: -...++-.--%- seus H 


Has ANM/Health worker told you 
the danger signs of Pneumonia? 


eden, BoedoEsBESD AMweHOS ssoedodas 
wmebed ogsord wr AadA seamdatse? 


Did any of your child born since 
January 1, 1996 suffer from 
cough, cold and difficulty ee 
breathing in the past two months? 
madd 1, 96 CoHeuRn ward Amd, swayce 
aprbar sda adm sonvo, éao, 8NB DH 
wrmus soondnversade sASC? ‘ 


If yes, what did you do? 
(CIRCLE ALL RESPONSES MENTIONED) 
MARE, Ath) Sx BAO? 


HOME REMEDY...------++-+-eeeeeeeeees 

TREATMENT IN GOVT. HEALTH FACL....B 
TREATMENT IN PRIV. HEALTH FACL....C 
OTHER a eres « 


PWN e 


(SPECIFY) 
DID NOTHENG. Giaeert eas Vl es SSS ee 


g.No- QUESTION AND FILTERS CODING CATEGORIES SKIP TO 


FOR BOTH LIVING CHILDREN 


Si a 
| ONE CHILD 


93Z1| Do you have a card where (Name's) 1 
vaccination are written down? 
2 
3 
1 
2 
—> 9325 
uit 


Was polio vaccine (OPV '0') 
given to the child? (drop in 
the mouth immediately after 

birth) War suc sep Rpedcoe 
sanva #2Ax8o9? 


-223) Yas BCG vaccination against 
Tuberculosis given to the 
child? (That is an injection 
in the left shoulder that 
caused a scar) gob deen 3drnu.09 
gama wbibshdm Boar seG2O¢09? 


fir YES,. MAY i SEE iT; PLEASE?) 


uy 
2 
Aad, He Exon) deen acess 
3 
tk 
2 
ss 
2 
rte 
2 
| 
4 ; 
5 
6 6 
7 a 
8 8 


oLendan, BoGsrcs Mmadss wees eacdoioe? 
aE 
2 > Q328 


If value 
NUMBER is = 
—> 328 


Why BCG was not given? 
(RECORD ONE IMPORTANT REASON) 
-ebrmar gobdeen adaecse wwhha, 
SF FRALON? 


NOT AWARE OF IT.... 
MOTHER TOO BUSY.... 
CHILD WAS ILL...... 
FAMILY PROBLEM..... 
VACCINE NOT 
AVAILABLE....... 
NO SPECIFIC REASON 
OTHER 


UW PWN bP 


(SeECLPY) 


Was a vaccination against 
Diphtheria, Whooping Cough 
and Tetanus given to the 
child as an injection (DPT)? 
srsarn nowecsnd, Mccosso, werh 
Saeeroho odd an dams webmag, 
$AOLOHCT? 


9325 


How many DPT injections were 
given? # wow, DAR OA, 
230 $2QA2XH00? 


5327) (If all the three injections CHILD. IS» TOO 
of DPT are not given, ask)why | $=YOUNG....-.----:- 1 1 
the remaining were not given? 
PRECORD ONE eeeee es ~~ OL” POR REE se ++ 2 2 
REASON) MOTHER TOO BUSY.... “ 3 
(Ht wdrbsbaAe, sem 130 wsé2x0O02) | CHILD WAS ILL......- 4 : 
‘ad FAMILY PROBLEM....- S 
m¢danvss 2% s2aroy? 
on tae "as VACCINE NOT 
Be oss 6 6 
NO SPECIFIC REASON ¥ : 
8 


OTHER 


(SPECIFY) 


Did ANM/doctor advise you to. 
get DPT doses of vaccine? 
eden, menresr/acm a oes SBN, 
$AAZos 3920ee? 


2328 


10 


. QUESTION AND FILTERS CODING CATEGORIES SKIP TO 
LAST CHILD] LAST BUT 
ONE CHILD 


a : 

2 2 —>QO332 
If value 
is =3 
—>0332 


Was Polio vaccine (ie., drops 
jn che mouth) (excluding 
poiio ‘0') given to the child? 
crbanr Aeedeioe BANVAY TIsr~Hlve 
(apefstee ‘0’ Dea) ? 


If wes, how many Polio doses NUMBER 
(excluding Polio '0') were given? 


$223, Saepwwd Apeccioe BanvAy, 


DO NOT REMEMBER...9 


[rf all the three 


(excluding CHILD IS TOO 


Polteeif )-Polio doses ar not yp . sOUNG... «+ » sis sam 1 pi 
given, ask] why the remaining 
doaseware not given?  §§§ - 4}, 8 USES. 2s ene cis 2 2 
(RECORD ONE IMPORTANT REASON) MOTHER TOO BUSY.... 3 3 
ermtiD WAS Lita 4 4 
(2aefctee SArvay, 3 130 ws2z0dc0e) | rAMILY PROBLEM..... 5 5 
ARES BANvRy, ae Beaxroo? VACCINE NOT 
AVAILABLE 4 .& = 6 6 
NO SPECIFIC REASON vi, 7 
OTHER 8 8 
(SPECIFY) 
Did ANM/doctor advise you to MES ey. ol oy Yer eee 1 | 1 
get the doses of Polio ‘ 
vaccine? Rye hk bane esas 2 Z 


vtaen, moorsse/a 00) Bonsan 
weelctwe Banya. Fare. adorn 
serave? 


Cla Nie CHILD TOO YOUNG FOR ZIMMUNIZATION..... 


FOR Q323, UNAWARE OF NEED FOR IMMUNIZATION..... 
Q322= AND PLACE F IMMUNIZATION UNKNOWN........-- 
O2 22) Why 


FEAR OF SIDE EPPECTS. .... 0.0% © ss seg 
NO FAITH IN IMMUNIZATION..........--- 
PLACE OF IMMUNIZATION TOO 


(name) was 
noz= given 
any vacci- 


1 
2 
ae 
4. TIME OF IMMUNIZATION UNKNOWN........-.- 
= 
6 
o 


nazion? FAR Si Geccreer ts ,  . ts ow no ee 
(RECORD 8. TIME OF IMMUNIZATION INCONVENIENT.... 
ON= 5. ANM (ABSENT? 6 a Ga) a ae 
IMPORTANT |10. VACCINE NOT AVAILABLE...........----: 
RESON) 77). MOTHER TOORBUGUEIES on. Soe 6. OS eee 
eza\n ct 12. FAMILY PROBLEM, INCLUDING ILLNESS 
pe 2 OF MONBER Mate 6605. GSU Cale His 
PoE gt a A 13: CHILD ILDANOMAEROUGHT..6... 70a 

eery Nee? 114. CHILD ILL BROUGHT BUT NOT GIVEN...... 
OADM, 15:,- LONG. WAITINGHEamee foe. i at 
sso? 16. OTHER 


(SPECIFY) 


QUESTION 


Q-No-| ap FILTERS 


Q336 


C337 


was an 
injection 
against 
Measles 
given? 
DIMOSR Sass 
RTI, O27 
$LALDCOs? 


Why was the 
Measles 
injection 
not given 
sO se 
child? 
(RECORD ONE 
IMPORTANT 
REASON) 
srmenr 


Sa 
me ees Se ed 


S23 22 


B2QzTOD? 


Did ANM/ 
Doctor/ 
Health 
worker 
advise you 
to give 
Measles 
vaccine to 
your child? 
eden, 

LBRO FESECS/ 
aos 

ssrbar cod 
w~C0m ser 
OF BRAZOS 
se2nse? 


(Ask this 
question 
only to 
those women 
who repor- 
ted at 
least one 
immuniza- 
tion) where 
from the 
last immu- 
nization 
was given? 
Seen Kceene 
OLBCSSNS 
SRC 2335 


oO 228255? 


WwAIRDU SF WN FE 


OTHER 


CHILD WAS ILL 


CODING CATEGORIES 


. CHILD TOO YOUNG FOR IMMUNIZATION 


PLACE OF IMMUNIZATION TOO FAR TO GO 
UNAWARE OF NEED FOR IMMUNIZATION 
PLACE OF IMMUNIZATION UNKNOWN 

TIME OF IMMUNIZATION UNKNOWN 

TIME OF IMMUNIZATION INCONVENIENT 


. LONG WAITING TIME 


FEAR OF SIDE EFFECTS 


.ANM ABSENT 
.VACCINE NOT AVAILABLE 

.NO FAITH IN IMMUNIZATION 
-MOTHER TOO BUSY 

.FAMILY PROBLEM, INCLUDING 


ILLNESS OF 


. SUB-CENTRE... 


. ANM/NURSE/LHV 


MOTHER 


(SPECIFY.) 


ih Geena 6 £56 6 6 0 @¢ 6 6 © 0 © 8) s ee” 


Dien water 610 @ 6 6 6 6 €¢ © 6 6 @ e873 > 


SPV ATE, ROUSE bite ce 5 ois a ss cee tes esas 


. OTHER 


. PRIVATE DOCTOR..... Se eR ¢; 


(SPECIFY) 


PDO NOT REMEMBER ae ce cc ee et ee eee 


a 
2 
O01 


LAS 
ONE 


z 
CH 


BU 


SKI 


.| QUESTION CODING CATEGORIES 
AND FILTERS 


Was a dose v=s 
of Vitamin 

A liquid 

given to Ne 
(name) pro- 

tect him/ 

her from DO NOT REMEMBER. : esses scree tee eee 
night 
blindness? 
Tos, BOOTH 
woes 
Baicsooo 
(éxcs)r 
Dedon® ‘A’ 
TesrenNg, 
dourmdoioe ? 


If yes, how |=?) NUMBER 
many Vita- 
min A doses 
were given? 
AUOS, OR, 
wm Amo 
‘A’ TASMAN, 
$rty m8? 


Was IFA, 
tablets/ 
liquid 
given to 
the (name) 
child? 
sNFROIS By, | 
mara, xod)r 
dary modode? 


how 


OO NOT REMEMBER 2 «<= oe 6 0 00 86 eisai 9 


o 


NO’ NOT? REMEMe 2 cen os 6 wc + +o ocnsele eee oe 


—-ar 


io 


If yes, NUMBER 
many IFA 
tablets 
were given? |DD NOT REMEXS 
$AUOS, QA, 
PaOrk Pals sey 
taiuyos? 


Reet WES... «cu open se tt + oS tiie ee 
attending 
UND. cn. beret opener ce + + + 8 8 $8 Smee a 
centre? 

Beemer, (NO ICDS CENERSpe 2 +--+ - + + ere 


scons, 
Bae>rmscdosce? 


—> 2340 


—> 2340 


> Q342 


—> Q342 


Q.No. QUESTION AND FILTERS CODING CATEGORIES 


Q401 


Q402 


Q403 


Q404 


Q405 


Q406 


SECTION - Iv 
CONTRACEPTION 
(FOR ALL ELIGIBLE WOMEN) 


Which of the Family Planning 
methods are you aware of? 
1. FEMALE STERILISATION a 8 Dna ot See ee 


NNN Ses Hiv020 choca YES. 
QUsane? ont sedan? 
Hcnzs Bx sz, 1 2 


MALE STERILISATION............ Neszw yz w33, i 2 
2 


COB Pe Oe. Sosy. See WAS-T/ Seg 


MPR Ee Si5 ee), OM Kors nue QCVBF Az, 


WEEKLY PILLS 
(SARELI, CEDRON)....0. Otten 


astet Bopovey SNmeaAw A Nise 


s e 


NUNTF Seg, 1 


CON... 


Rercarba mes sus 


é 


RHYTHM OR PERIODIC ABSTINENCE 


Gkneo seek de anos 1 2 
Ba WET ee ies c5., seat NeSzeS sete GerohoO xan 
SRdsz es 1 2 
9. OTHER MODERN METHOD SZ cbse Sos 1 2 
(SPECIFY) (G4.e#02) 
10. OTHER TRADITIONAL METHOD___ ase zee Sod 1 2 
(SPECIFY) @e.e#52) 


Are you currently Pregnant: 2 
SOT ORS Ss 2 TONG nay OE 


Are you/your husband currently § § | feS~- ss. oe, Se eat 
using any Family Planning method 
(including sterilization) ? 

IB, ACN) vO VD, Ned anaxymacdes 
Bion arenas SEAN, OVIDSAcod 
(xz wag, te0)? ae. ps = 


TORS OOS S. A 0) V0 a aaa re eae. i eee 


FEMALE STERILISATION............. 
MALE STERILISATION............... 2 
BUD/COPPER=T/ LOGE: SaaRe eee . 3 


Sheu PiLLLS. Pere Feb eon or ee 3 


S ee ee CORN e ae Lele o..e.'o. < 


IC ABSTINENCE....... 


Which method you/your husband is 
using? 
NeDW/RaD, now HYNMSHS Ams 


ote)c5? 


RHYTHM/ PERIOD 


OTHER MODERN METHOD 8 
(SPECIFY) 


OTHER TRADITIONAL’ METHOD 9 
(SeeCIFY) 


Who mainly motivated you/your: oe ae ee ee ae y 
husband to use this method? Brown m at. cus. dee : ae he reat eee ; 
Bo Broa ee a RELATIVES/FRIENDS.......:........ 
amps: plaice alae _ | ANM/DOCTOR/HEALTH WORKER......__. 4 
; Bere MULL LA, ». «..«..::0,015ca eee 1 5 
004 eee | a 6 
For how long have you been using MONTES ; 
‘this method continuously? OR : ies ia 
How long ago did you/your husband ei 
undergo sterilization? Peoe ieAN 8 YEARS. Ji. gees... 97 
won, TAOeH Aen) see sy ATRAAA, 
z \ foo REMEMBER... seme, . 99 


SVMSSO? ets Reg/Ax>s, nowt oma ee 


RCT) om Uses. crmn anarteoas? 


COOPER- T /LOOP/PILLS/CONDOM AND THOSE WOMEN WHO/WHOSE HUSBAND HAD 


FOR THE USERS OF 
UNDERGONE STERIL IZATION, ASKQ407- -Q416. FOR THE USERS OF WITHDRAWAL/ RHYTHM METHOD/ANY 
OTHER METHOD, GO TO NEXT SECTION. 


ee eae te AE I AERTS: AEE , - : ’ . 
No. | QUESTION AND FILTERS CODING CATEGORIES SKIP TO 


GOVERNMENT /MUNICIPAL HOSPITAL...O1 
PRIMARY HEALTH CENTRE....-+++--> 02 
FAMILY PLANNING CAMP....-++++++> 03 


PRIVATE HOSPITAL...cceewesevres® 


-407] Where did you/your husband go for 
sterilization? 
OR 
Where did you go for Copper-T 
insertion? 


OR enum DOCTOR,... >. scan imme = 4 06 

From where did you obtain the PRIVATE DOCTOR. 2s. enacts sumes ase 07 
pills usually? GOVT. NURSE/ANM....-+++--rereee° 08 
OR DRTIVATE NURSE... s+ «icks ome wre 2 6 © 09 

From where did you get condom/ MOBTIE CLINIC. ...2.+eeee mee =°* < 10 
© CUEMTST oo cies o 0 ee Camm serre + = = + apt 


nirodh usually? 
(coma ASeess) CX WSs, RRALZAYOO ACH/ 
Re nes OOK BAAg? vsns 

dex) KAO-T Sosrdegoo oon BrecvAgo? 


a) 


NO NOT KNOW... .. > «qe ee © Fee © 99 


~ fata) 
MARA mRA nese aderss angnvo acon 
oon “nrosst? WBS 


MAWA eA Adaeot asnr 005 2mo333? 


PRIVATS DOCTOR. ..=s seep acmem + uk 
GOVERNMENT DOCTOR.....-----+--:- ps 
GOVT. ANM/NURSE/LHV......----- 3 
PRTVATE NURSE. ..« +s 2 6s sees 


NO SEROBLEM. .. +» <0 > seis euniemieeie «<= 2% i | 
t 


(ONLY FOR COPPER-T USERS) Who 
inserted Copper-T? 
aR WAO-T vv aasonnn? 


408 
=> Q410 


(ONLY FOR PILL AND CONDOM USER) 
Have you ever found difficulty 
in getting pills/condoms? 

nie Ades Ans Adeey’ BascsogR aso, 
aabr Oormmadan Booms ctwAdoioe? 


2409 
NOT REGULARLY AVAIL. WTIH PHC...-2 


NOT REGULARLY AVAIL. WITH ANM....3 

NOT REGULARLY AVAIL. WITH 

SHOPS/CHEMTST....-.---------- 4 
. = 


OTHER 
(SPECIFY) 


When you started using this method, 
did doctor/nurse/ANM inform you | 
about possible health problems that 
may occur? 

atx) S Soeaday, ovroo msews Anon, 
Boo, eden, TCresroD SH QBS wYso00n 
odosmd edoen, Zoccdn¢d on seense? 


2410 


After you adopted this method, did 
any health worker/ANM visit you for 
enquiring about your/your husband's 
health? 

Deg) BH Smoenaay ovzoo wdows Anaad Noss, 
cdnoside ute, CHES ADL, zSet3 SQ, 
Az, | Amd, Noss otaeeriD or, Hindsdos? 


af BEF 


2412] Have you/your husband had any 
health problem with the use of . 
this method? g Saexd wnvsotsons AadA/ 


Dad, Nocan odwayde eceen, SoondamaAdaioe? 


Q.No. QUESTION AND FILTERS CODING CATEGORIES SKIP TO 


Q413 If yes, what health problem did 1. WEAKNESS/INABILITY TO WORK....A 
you/your husband have? 2. BODYAGHe, SBACKACHE...: ..%. Jone B 
(CIRCLE ALL RESPONSES MENTIONED) SD s- CRAP eee oe oe eee. os ss G 

: EB 4). WEG Pite es ts ss 6 eo + «5: ace oe 
-flarrates AaDT/Aad, neaar ossszs Sescsdd ecaen, 5S. DIZZINESS : 
ZaosearAas? 6... NAUSEA OMI TENG... 25.5.0. See F 

7. BRE Be eet ris . 2... . « «ic, cee G 
8. JT RREGU@arweeRLOUS.... ... 2. H 
9. EXCESStvee eure DING... ..64..6 00 ni 
10. SPOTTPNGsEa s.. <..- lbs 3) a 
«WHE Tie see ARG. cw wae os Sisceue ener 
(SPECIFY) 

0414] Did you/your husband seek treatment 

for the health problem? 
BH ween Becmen aes [Rw nes uss, SASH03? 
04:5] I£ yes, whom did you/your husband GOVERNMEDGEDOG SOR: ... .....4. 3 0 nee 


PRIVATE Series = mel so + 0 nw see 2 
GOVT .. NURSe RY... 6. en eee a 
PRIVATE ONG Racer ete s sw. - sols ee 4 
TRA T NED Agee ces 0 os os o's ay ee 5 
UNTRAINED Sige e oo oo ae + See oe 6 
RELATIVE Pie este siss5. win. & 6 5 eee qj 
OTHER 8 
Pee neLry) 


consult for treatment? 
BPMas, ACH/RDH, Nes cswOes wuss, BASSO? 


Q417]| (FOR THOSE WHO ARE CURRENTLY NOT VES ogre Ee 6 ns fo 6.0. 6. <n on aare ee 1 
USING ANY METHOD i.e., Q402=1 OR 
Q403=2) Have you/your husband used ee ee 2 >O424 
any method in the past and 
discontinued? 
Aem/AM, Nes kod crate Koon Hoenas aig 
AmAaaD, OYA NoId ROQ2rI.cve? 
Q418] If yes, what was the last method TUD/COPPERS= PT AuOOP ss 00.5% SER ee 
you/your husband used? ORAL PEGG eeteters: -ainisNie oisisis 235 .5ee 2 
aie prce 2 eons ait rs CONDOM/NIRODHG<8 ewe. ee 3 
Draw, Kew/Aa Nod tenchosA BeAG SHA | puyTHM/PERIODIC ABSTINENCE....... 4 
os e)mo? WITHDRAWAL: so . s se e 5 
OTHER MODERN METHOD______————SCSC—“A 
(SPECIFY) 
OTHER TRADITIONAL METHOD......... wv 
(SPECIFY) 
Q419| What was your age when you/your AGE IN COMPLETED YEARS 
husband started using that method? 
AemlAm, Nos ve Amina, nvyZeo AyCo2 
BRADN Aad, BoHZzy,? 
Q420] How many children you had when 
you/your husband starteg using 
that method? 
Reads, Nos YB Amara, wyzeo HyCors 
BnamN ABSAT, BevxX3.? 
Q421] How long were you/your husband IN MONTHS 


regularly using that method? 
gy OUTWARD Aew/Ads, Ned Sxx Ne, taoed 
239208? 


ctr cee ae 
NE — cat f 


223 


324 


325 


:26 


227 


228 


QUE! -TION AND FILTERS CODING CATEGORIES SKIP TO 


a aemmaeias asa ; 


2|Wnex Seu ss rour husband started using VES. coccpereeeene ess 6n e » 6)0 thane 
the =athod, did doctor/nurse/ANM 
inform you about the pomeibie  __—_—|. NO. « « «:ssipiaeeennee 0/0 <7 eine Se 
tealz=hn problems/side effects of the 
DO NOT REMEMBER....--+++erreeter? 9 


metncd? 


ars res AGRNAAD, WYZO Bedors 


—_~, 


aamart 3 co/esseen, sootr esr ihe, 
hop iah erecta] “edeen, Zoonsn? on Berne 


WANTED CHILD.....---++eseervene?® 


Weat was the main reason for 
METHOD FALLED/ BECAME PREGNANT. ..02 


Giscontinuing use of the method? 


SUPPLY NOT AVAILABLE.....------- 03 

az dds ze os 
eee SY Rom, AGReS Thoane DIFFICULT TO GET METHOD......--- 04 
BOSS | WEAKNESS/INABILITY TO WORK.....- 05 


BODYACHE/BACKACHE....-+++-+e+re8-* 06 


DR Arey cr ar a 


ince 2 6 ae 9 @ 2 2 000 te 29S eee 


DIZZINMeete ee. ce tee te ee ew ee 


NAUSEA/VOMITING....---++++ee22e2" 10 
BREAST TENDERNESS.....-+--++++eee> a2 
IRREGULAR PERIODS.....--++-++-+++=s 12 
EXCESSIVE BLEEDING......---+--+--- 13 
SPOTTING eiteteiem © + +++ 1. > 6 «4 eee 14 
WHITE DISCHARGE... ---+serccsuwae és) 
LACK OF “PLEASURE... ..s+++se0 a oe 16 
METHOD WAS INCONVENIENT.......--- 17 
OTHER 18 


(SPECIFY) 


(CHECK Q402, IF WOMAN IS PREGNANT | YES...------+eeeseeectecertseece: che 
GO TO "9425) Are you currently IN AMENORRHOEA...... ...-+.0ns oeseeio me ous 
menstruating? ; fod NEVER MENSTRUATED......----+e- 3 

rps 3 


i, Ress sheen, orbs Orns? 


Has 2NM/health worker ever advised 
yo to adopt any family planning 
mezhod? 

eter RobrIsrH omni ogwASe Bi02 
elesmem Amada, ozo aabr weonse ? 


=> 0427 


I= yes, what method did she/he FEMALE SSTERLULIZATION. . ... 2°. 2°65 see 
acvis2 you to use? MALE STERILIZATION. ...++» +s» seem 2 
TUD/COPPER=T/ LOOP... 006s 9 sseeee 3 


Sasce, vats acbA eins Amxaay, ov¥zZoo 


oles a ees ee Se) ee © © © « 8 6° 6 0 66 eee ee 


sees? 
CONDOM/NTIRODH 2. « ~ 0 ee esas see 5 
RHYTHM/PERIODIC ABSTINENCE....... 6 
WITHDRAWALIC co es os 3 + + 0 a ss = 0 sie 7 
OTHER 8 


(SPECIFY) 


Do yez intend to use any method of 
Fari-y Planning at any time in the 
future? mood Nomads Acq) wAde Bot02 
sexe AmwAAD, OYTO Aq, Amsco? 
If yes, which method you would 


prefer to use? (CIRCLE ONLY THE 
MOST PREFERRED METHOD) 


> Q429 


FEMALE STERILIZATION.......-.--.-- 
MALE STERILIZATION...... cin r. 
IUD/COPPER-T/LOOP......---------- 3 


o = =) @ eee, Oe Se ew 6 eo @ « @ @& © @. 6 8 4 £732.37 > 


Sacz, ate) dna Amey, ovzoo aa, CONDOM/NERUGH sas oss +5 s0u ke = tie 

zxs3:3? RHYTHM/PERIODIC ABSTINENCE.......6 
WITHDRAWAL..........- jas 7 7 
OTHER : 


(SPECIFY) 


SECTION V 
ZSS=ESSMENT OF QUALITY OF GOVERNMENT HEALTH SERVICES AND CLIENT SATISFACTION 
(FOR ALL ELIGIBLE WOMEN) 


Q.No. QUESTION AND FILTERS CODING CATEGORIES SKIP TO 


9501 | Did ANM or any health worker visit 
your household during iast three 
aggre BIS em sony awmode 


cDrssrH am, Dar stony SAU TSe? 


=>0504 


= 


T= ves, who visited your household? 
CIRCLE ALL RESPONSES M=NTIONED) 


Smead, Sah, DWAR coed wey seurcd? 


9502 
=>O504 
=>0504 


Q503 se ANM/LHV visitec, were you 
tisztied with the amount of time 
sne spent in your house? 

Seer sobsesrc (ANMLHV) ks 22308 vad 
shod mee, sabeh ses? 
fave you gone to any Government 
Health Centre/Hospital/CHC/PHC/SC 

Guring last three months for any 
treatment? 

#23 3 sonvd ars) Sande ad ess /CmsT8/ 
een secng, uss, coho BseAOhoo? 


2504 


—>Q517 


GOVERNMENT HOSPITAL.....-...----- 


Q505| I= yes, where did you go last? 


area SexedD wd NCS) oon BAAS? Oo? 


Q506 


Is the centre convenient to reach? 
gy gees, Soodoo eAbseosdeeAsahe? 


Q507 


vias doctor/ANM available when you 
went there for treatment? 
von ata ussh Baecmen Anes ease? 


Q508 


id you have to wait long for 
Ree 


133 edohoo Ard) UD wad Be Rodirwcdodse? 


ous 


was there privacy where you were 
examined? 
nbre, SOes2nd ueSD, ack eada adOnse? 


Q510 


“Mas sné staaceeo ene Ce-.tre 
friendly? 
vich 2nchchad seh aS 4rEScS asr.ace? 


Ooil 


Were medicines availabie at the 


centre? 
es Basan on nose? 


Did the health staff explain to 
you how to take medicines? 
crcaidedit. wen io aaa wON 2208 
Did you er the treatment at the 
the centre effective? 

win uss, Amr ZOmmRoOmRAZe? 


Q514 


Lo) 
Wn 


Did you have to pay to the doctor 


QUESTION AND FILTERS 


or staff any money to get 
treatment? Bak ©, 
233, Adossoo soon VBm asd A20ON 


ademaode xro sts.0e? 


Will you recommend this centre 
friends/relatives? 


to yor 
eon Senso 


deem, Aradscos? 


] 


Rad, ZebosoR | XorseQeor 


(TF SHE DID NOT VISIT CENTRE 
NG LAST THREE MONTHS) What is 
main reason for not visiting 


pire 7 
aw els 


centre? 


| Omendr Beenscos 


CODING CATEGORIES 


NOB ka ccs ce > > 0 0» sme earns oe 
NOT CONVENIENTLY LOCATED......-.-.--< 
TIME Te Mor SUL LOD. . « « «+ se meno ne eee 
POOR QUALITY OF SERVICE.........--- ae 
NON-AVAILABILITY OF DOCTORS/ 

HEALTH WORKERS. .. .:». «isieleteeneues enero 
RARE AVAILABILITY OF 

DOCTORS/HEALTH WORKERS.......-- 
DOCTORS/HEALTH WORKERS DO NOT 


EXAMINES PROPERLY. .... 2 Siugeametse = c= 
MEDICINE NOT/RARELY GIVEN....... a 


MEDICINES ARE OF BAD QUALITY.....- ae 
DOCTORS/PARA MEDICAL STAFF 

DOES NOT BEHAVE PROPERLY......< 
SERVICES ARE CHARGED.........2+-+-+-=< 
PREFER PRIVATE DOCTORS........--- we 
OTHER 


ee 
sbpe 


SPECIE ta 


SKIP TO 


Section VI 


Q.No. 


Qé601 


Q602 


2603 


Q604 


Q605 


Q606 


Q607 


Q608 


SECTION VI 


AWARENESS ABOUT RTI, STI FOoHLIV (AIDS) 


QUESTION AND FILTERS CODING CATEGORIES 


Have you heard of an illness called 
Reproductive Tract Perpection- (RTI)? 
dem meRonnY Zecoss spotos wrt, seeGers? 


From which sources of information or 
persons have you heard about RTI? 
(CIRCLE ALL RESPONSES MENTIONED) 


NEWS PAPERS/BOOKS/ 


dem coed DO, deoneod ese ctndcd MAGAGINES:.- +1" st ena aee c 
edasenny Zetcss smog wr 2ee 8d? 4. SLOGANS ! PAMPHLETS/ POSTERS / 

, WALi: HOARDINGS. ..3.5 =e ene = D 

BG a ew ee oo ey oe ee E 

6. - HEALTH WORKERS .. 2:.:<'= > puipeeee eee ‘2 

7, “SCHOOL TEACHERS | ..s 6:5 aoe eee G 

8. COMMUNITY MEETING.....-..----- H 

9. RELATIVES/FRIENDS......++++--- fi 

16 OMne 


(SPECIFY) 


How is RTI transmitted? 1. HOMOSEXUAL INTERCOURSE......-- A 
(CIRLCE ALL RESPONSES MENTIONED) 2. HETEROSEXUAL INTERCOURSE......- B 
Berri snes Lmeeeieeenon ert | 27 RAEK OF PERSONAL HYGIENE.....- Cc 
) ~ 3 
ndos2? 4 OTe. eee D 
a“ (SPECIFY) 


DO NOT KNOW... . . «5 © <aieeet eterno 


Do you think RTI is a curable VES pes ne he co ne Sere af | 
disease? naxasonnd Zrcos mrcssero sess NOs tees Nccscs ane cow tw ale Cr 
smeted Oem BR vaMssokoe? DOaNODa KNOW ..2 0-0-0 = «0.0 010 uspsusecmeupeeenae = 3 
Have you heard of an illness called! YES bsvsw oes «+ +--+ + == = Se eee a 
Sexual Tract Infection (STI)? 

NO ee ee ree viv wd oon 0 he pe og 2 


Ate) Bons sce wR seeOeoo? 


ile tel 6.0) 0) % 6 ee We) 8) 0) Rien Sea eee 


From which sources of information 
or persons have you heard about STI TG oa ee a8 + ee 


(CIRCLE ALL RESPONSES MENTIONED) P2PERS/BOOKS/ 
MAGAZINES. ...s 4105 Cc 


4. SLOGANS / PAMPHLETS/ POSTERS / 


dem sina DO mronecs vio ceOcd USAs 


secs wr, #50? WA HOARDINGS. . nee: D 
o imeepoe.......->-0: 1 rr E 
6. AIPA TH WORKERS... « .2emeeee F 
a MeeHeor TEACHERS... > ses eeecor G 
8. COMMUNITY MEETING..........--- H 
9. RELATIVES/FRIENDS......------- I 
SUGTHER.- 


(SPECIFY) 
How is STI transmitted? |. HOMOSEXUAL INTERCOURSE.....--- 
(CIRLCE ALL RESPONSES MENTIONED) > HETEROSEXUAL INTERCOURSE.....- B 
speeches one: 5 3. MOTHER TO CHILD.......---++-+> Cc 
Bene sncocodet anaes 4. TRANSFUSION OF INFECTED 


Pre re er ee ee ON 


ee @ @ 6 © @ & © 


(SPECIFY) 
BO NOT KNOW. . .«-++ «meee se 


Do you think STI is a curable disease? Ree cc ss 8 
cAs Cveer mLcnnng, ssctsd acm aan 


epxsscietce? 


eM Oe. 5k «os 2 oe ee 


21 


SRIF. ti 


=> oQ609 


a a a es 


Q.No. 


Q612 


Q613 


ws 


QUESTION AND FILTERS 
Have 
HIV. (AIDS)? 
Dex) ‘Ast’ dow smood ort, eee Orne? 
From which sources of information or 
persons have you heard about HIV? 
(AIDS) ? 
(CIRCLE ALL RESPONSES MENTIONED) 
atm) cna mo, sheonten eam cnoon 
‘nor’ deena on, 8evd0? 


How is HIV (AIDS) transmitted? 


(CIRLCE ALL RESPONSES MENTIONED) 
‘nat’ caengy Ber eoss? 


Do you think that one can get HIV 
(AIDS) from someone who has HIV 
(AIDS). Dy; 

‘Dot! qos wy, ceeAcsed sedan, Sen Coen 
gd: mbewonded ndwxodons Acme) wmaAMBLCo? 


How do you think one can avoid HIV 
(AIDS) 
(CIRCLE ALL RESPONSES MENTIONED) 


wae aot admes Sek sanynscy? 


= ow 


you heard of an illness called 


CODING CATEGORIES 


NEWS PAPERS/BOOKS/ 


MAGAZINES. eee e = eee ee ae e 


SLOGANS / PAMPHLETS/ POSTERS / 


WALL HOARDINGS.-.---+--+****" D 
NOCTOR: | . -seeieeae eka oS sie «eo E 
HEALTH WORKERS «0:5 sm cient 2° 72° 7 F 
SCHOOL TEACHERSs«.5 vae«-+«-+°***”* G 
COMMUNITY MEETING..------+--°° H 
RELATIVES/FRIENDS..----+++--°°° I 


0. OTHER a 


(SPECIFY) 


_ 


NEEDLES/ BLADES/SKIN 


PUNCTUR@ ire er re cee ee Cc 
MOTHER TO CHIEU gee @ 2 D 


TRANSFUSION OF INFECTED 


OTHER 


DO NOT KNOW sis eseptete es + ~~ - - - = - 
YES .NO DK 

SHAKING HANDS 

word & aoownacsss 1 - 9 

HUGGING Des 

SIZAVYBBOOG a 2 9 


KISSING 

B2DDd, $AMA)BOOG i 2 9 
SHARING CLOTHES 

ead 2, ; 


mpcoLatADA) Boon 1 2 9 
SHARING EATING 
UTENSILS nose SYCDO, 
wos BwmdAcdon 1 2 9 
STEPPING ON URINE/ 
STOOL BaeAcd So 
sogs aed BOmMACoKS 1 2 9 
MOSQUITO, FLEA OR 
BEDBUG BITES Zou, 
Zar vies sn #9500 1 2 2 


SEX WITH ONLY ONE 


PARTNER < i s:s:sueeeseueeeeeeietet= =2 > -< * + A 


USING CONDOMS DURING 


EACH SEXUAL INTERCOURSE.....-B 


CHECKING BLOOD PRIOR TO 


TRANSFUSION...-.-----+++-+-+22> 

STERILIZING NEEDLES AND 

SYRINGES FOR INJECTION......-- D 

AVODING PREGNANCY WHEN 

HAVING HIV HAS wees ~ 1 5 E 

OTHER... se Se re Se we E 
(SPECIFY) 


DO: NOT’ -KINQW eiiewretenetewceatettetee. oe mae 


22 


HOMOSEXUAL INTERCOURSE...-----A 
HETEROSEXUAL INTERCOCURSE...-.--- B 


SKIP 


{ 


QUESTION AND FILTERS CODING CATEGORIES 


Deewowseeask HIV (AIDS) is a 
curab_e cisease? 


DS, BWIAWSNDy spwnod NoHo Naor 
wamsoose! 


During the past three months did 
you rave burning sensation, pain 
Grate culty while urinating? 
SU3 me sonvs, Des, AWMRN dad#R 
m0, Reem SEs sa aemads vAdsSoe? 
DUTIES te past three months did 
you experience pain in the lower 
abdo=n or vagina during intercouse? 
eYD 3 wae Rowen ARmamn sey, esas 
P Rar ReemorssAdcie? 


Durins tne past three months, did you 
nave any problem of vaginal discharge? 
SUD 3 Sones Sar eed mAremade vA? 


IF ~NO' TO Q615, Q616 AND Q617 STOP 


Cie = tO 0617, ASK O618 TO O622) - MUCCID NON FOUL SMELLING, 
“That was the nature of discharge? SMALL IN AMOUNT, PRESENT 
HW min was Oe scdmMAZ.? ONLY ON CERTAIN DAYS 
(NORMAL) 
THIGHReCURDY WHITE 
THIN DIRTY WHITE FOUL 
SMELLING 
THICK GREY WHITE FOUL 
SMELLING 
With vaginal discharge did you get ITCHING 
itching or ulcers on both the sides ULCERS 


in tre vaginal area? 
satimatecsr vO dd ede HAemade YAS? 


With the Gischarge, did you have severe 


lower acsominal pain? 
HM MASA siley.ch mngO Hows RoeHyowAse? 


Did you have fever with the discharge? 


BH BOOcRA Bs 2ohse? 

(lps oreo ete ANY OF 615-617) . GOVERNMENT DOCTOR 
Have you consulted anyone for treatment? . PRIVATES DOCTOR 

If yas, waom did you consult? . ANM/LHV/GOVT. NURSE 
(CIRCLE ALL RESPONSES MENTIONED) . PRIVATE NURSE 


2333, SAotss coma Soed2He00? 
Sms, ead Ss ZecdasncHd? 


i 


RELATIVE/FRIENDS 
SELF-TREATMENT 


(SPECIFY) 


11.NO TREATMENT SOUGHT.......--. K 


MEDICAL SHOP/PHARMACIST... 


TRADITIONAL PRACTITIONER... 


SKIP TO 


2 


/ 


